2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9O000035577 FILED
1. ity N
Eaiy Nare May 11, 2000 8:00 am
PIGDOG. INC- Secretary of State
05-11-2000 90309 044 ***]158.75
Principal Place of Business Mailing Address
PO BOX 430925 RO BOX 430925 _
BIG PINE KEY FL 33042 BIG PINE KEY FL 330430925
TP i IR A
Suite, Apt. #, etc. Suite, Apy. #, elc. DO HOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
zp Country Zp Country 5 Cenif_ica}e of Status De?ired Ej 3 ?{g‘gﬁ!ﬁi‘gﬁ_‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOWELS, CHARLES H Il Street Address (P.Q. Box Number is Not Acceptable)
31281 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043
City FL Zip Code

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.

SIGNATURE
Signature, typed o prntad nama of registered agent and 1tie it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Elecii o
- ; . i . ion Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;tlr?bnunon' 6 O fgﬁ?ﬂ?;fs

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D [T Delete TIMLE P b ] Change MAddit\'on
NAME VOWELS, CHARLES H il NAME
STREET ADDRESS | 31281 OVERSEAS HIGHWAY STREET ADDRESS
O-STIP ) BIG PINE KEY FL 33043 c-St-27

TIME T3 Delete j R Wf.b ] Change MAdditiun
NAME NAME KA L. ko JQII o

STREET ADDAESS STAEET ADDRESS | PO, B Y30lb3

OITY-31-2IP ov-stze (R Pt bey Floli0h 3 303 -0163

WILE ST Nul™N me - =T TR T YO cange [ Adaition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 1 Delete TILE {7 Change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 218 ¢ITY-ST-2IP

Time O Detete TILE [ Change [ Addttion
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-57-2P

THLE [ Delete THLE _[:I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P 2ITY-ST-2P

13. | hereby certify that the information supplied with this filing daoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this ;eport or supplemental repart 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 he carporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment withyan adgress, with all giher likegempowered.

SIGNATURE: f ) 2y el zaf) 308 £72.8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DQaytirme Phone #

CR2E034 (9/99}



