2001 UNIFORM BUSINESS REPORT (UBR) FILED

= . L
DOCUMENT # P99000018744 Apr 03, 2001 8:00 am
RS, TRAWLERS, ING | ecretary of State
-~ S 04-05-2001 90088 020 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 5861 P.0. BOX 5861
KEY WEST FL 33045 KEY WEST FL 33045 4 U
fl o
o f
R ST R EA I AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65'0901258 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ l§e8e. Z‘gq l’:\i:’:;“‘ma'

- = - - - 6. Name and Address of Current Registered Agent T - ~=~--7.-Name and Address of New Registered:Agent . . _.

FIELDER, LYNNE H CHERYL £, Sunith

19960 OVERSEAS HIGHWAY YL OIS SEFERY DA

SUGARLOAF KEY FL 33042

TCALASST A FL | 2% o/

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

sonnvre_hoa) € Nimie . CHeNC £ Sudiifl  PRESTNNT 4 /r/ot

L4

Skgnalure, typed F ﬁin:e'a'mme of registered agent and title if applicable. (NOTE: Ragistared Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FFEE lE‘:"$150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
/D ‘ ch Additian
TITLE D O Delete TIMLE C/{‘tﬁ’-\/{-— £ sum R & Coange [ Addit
NAME SUNIER, CHERYL E : NAME X ran) STER DR
sTREeT ADDRESS ( 906 C KENNEDY DRIVE sTREET ADORESS | S S Y3 ‘ y
crv-sT-2P | KEY WEST FL 33040 CITY-ST-ZiP SARMASCOTA, <~ 3Y2rY
THLE 3 Delete TiTLE D rescA XChange mﬁddiliOn
NAME NAME N A
STREET ACDRESS STREETADDRESS | (D <D O S gl
oTY-ST-2P ov-sp | Ky LIEST, Al S ZOMST
e T T T A e I X TILE = - T "[3Change™" [ Addition *
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2p CITY-ST-2IP
TITLE O Delete TmE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on tris report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachment with an address, with all other iike empowered.

SIGNATURE: Oyl £ suniesl 4 l¢fer  30S-292-SU86

PED OR PRINTED NAME OF SIGNING OFFICEF OR GIRECTOR Date Daytima Phone #

CR2E034 (10/00)



