2

2000 JYNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035710 May 02, 2000 8:00 am
t+ Ency ame Secretary of State
NANCY STONER, ATTORNEY AT LAW, PA. Dol 3000 9006 030 =150 00

Principal Place of Business Mailing Address
5) WEST MASHTA DRIVE. #5 50 WEST MASHTA DRIVE. #5
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2431
B s AT RUTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stals 4 FEINumber .. Applied For
4,5 -0 Ti1zlileco Not Applicails
Zip Country Zip Couniry 5, Cerificate of Stawus Desires. 1) Eg-g?q 3?:;“""3'
6. Name and Atidress ot Current Registered Agent 7. Hame and Address of New Repistered Agent
- e Narre ——— —
?‘IOV‘TEESR% m’;ﬁ; fg?VfEY#S Street Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL. 23143
Ciy FL l Zip Cods

8. The above named entity submits 1his statemeni far the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SYENATURE
Signatura, typad or prntad name o radistersd agent and 1le 4 aphlicabis, {NOTE. Rogistarad AQant signature 16quired whon ensiabng) DATE
r9. This corporalion is eligible to satisty its intangible ﬂFH.E NOW! FEE IS $159.00 ‘ o
Tax liling requirernent and elects I do s0. Aﬂ!'}r MAY 1, 2000 Fee will be $550.00 e ?rz::";:rgjaggna:r?gu:::ncmg O i;sd‘gjomﬁésae
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I 11
TLE ] [ pelets 1 WILE T change ] Addition
MAME STONER, NANCY NANE
staeer anoress | 50 WEST MASHTA DRIVE, #5 STREET ADDRESS
eny-s1-2p KEY BISCAYNE FL 33149 i LiTY-5T-2P
e ] elete HILE {J Change  F Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CIVY-$T-2IP
TTLE i, petet e b - e o Cronowe {03 Acuitioe
e T e R WHT{.;M_EA_ﬁ-—‘ - ) ) -
STREET ADDRESS STREET ADDRESS
BiTY-31- 2P Y- §T-78
TTLE [T pelete THE O change T Addiio
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P glY-81-2iP
e O peletn PILE [ change [ Additie
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE {3 petete TITLE ] change [ Additic
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CTY-ST-7i CIY-ST-2

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. 1 turther cerlify that the information
indicated on this repont of supplementat report is true and acCurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 807, Flofida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an ajlachment with an address, pdth 4l other ike empowered.

SIGNATURE: Y ety ST flE, 2~emed 2053 6/-575S

PHINTED HAME OFF SIGNING OFFICER OR BIRECTOR Cotg Craryturié Phiona &




