2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018744 Apr 23,2000 8:00 am
R.S. TRAWLERS, INC. ecretary of State
04-23-2000 90016 020 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 5861 P.0O. BOX 5861
KEY WEST FL 33045 KEY WEST FL 33043-5861
i i RN ARTA
Sufte, Apt. # efc, Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEJI Number Applied For
(S~ O09012-5 X’ Not Applicable
Zip Country Zip Country 6. Cortificate of Status Desred  [] 9879 Additional
’ Fee Raguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CHRYL £, Sun) I
FIELDER, LYNNE H Sireet Address (P.C. Box Number s Not Acceptable)
19960 OVERSEAS HIGHWAY

SUGARLOAF KEY FL 33042 5593 AxrpSTSZ. DRIVE

N SHRASSTA FL |35 ¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CHERYL E. Sind1ER_ A7 /60

SIGNATURE

Sigrgdlire, typed or pyfal namd-of registerad agent and e If applicabla (NGFE: Registerad Agent sighature required when renstating) Thars /f
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After MAY 1, 2000 Feg will be $550.00 Trust Fund Contribution N Add-ed o F:)(;s @
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O pelete TITLE Mhange [ Adgition
NavE SUNIER, CHERYL E N s
STREET ADDFESS | @0 0 KENNEDY DRIVE srraoniess | SO US A X NSTE”Z DR.
oStz | KEY WEST FL 33040 s | SARASOTA, FC 3424 )
TITLE [ celete TITLE D 3 Change RAddition
NAME NAME NEAL MARISCA
STREET ADDRESS STREETADDRESS | s Booox. SHb |
Ciry-57-2¢ CTY-$1-21P KEY WLST, fC 330YS
TITLE 0 Detete E I 7 [ Change [T Acditien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-$1-2IP
TIMLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-ST-ZIP
TITLE Delete TITLE ange Additicn
O [3 Ch [T Additi
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filiné; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



