2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000045148 Apr 26,2001 8:00 am
t Eoy e ecretary of State
! 04-26-2001 90126 002 ***150.00
Principal Place of Business Mailing Address
3228 E BAY DRIVE 3228 E BAY DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 LA I I T )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber 65_0922367 Appiied Far
Not Applicable
Zi Countr Zi Countr i
P Y " i 5. Cerificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREINER’ DANIEL W Street Address (P.O. Box Number is Not Accepiable)
313 63RD STREET
HOLMES BEACH FL 34217
City Zip Code
8. The above named entity submits this staterrent far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or priried name of registered agent and title T applicaole {NOTE: Reg'siered Agant signalure required waen reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . : .
10. Election Campaign Financin
Tax filing requirement and elects to do so. - paig ¢ $5.00 May Be
Trust Fund Coentribution. ] Added to Fees
{See criteria on back) ™
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1IN 11
TITLE p [ Delete T E U Change (1 Addition
HAME SHIPLEY, CONNIE A NAME
STREET ADDRESS | 313 63RD ST. STEEET ADGRESS
CITY-ST-ZIP HOLMES BEACH FL 34217 Cily-S81-412
TLE v ] Delete TTLE (] Change [ Addition
NAVE SHIPLEY, JAMES R HEE
STRECT ADORESS | 313 63RD ST. STAEZT ATDRESS
CITY-Sr-2iP HOLMES BEACH FL 34217 CTY-5T-2F
TILE S 1 pelete TIiLE [ Change [ Acdition
HAME KREINER, DANIEL W NAGIE
streer an0atss | 393 63RD ST. STREET ADDRESS
or-si-2 | HOLMES BEACH FL 34217 oITY-5T-7P
THLE [ pelete TLe (O Change [ Addition
MAME NARSF
STREET ADDRESS S1REE: ADDRESS
CITY-ST-2tP CUY-ST-21P
TITLE 1 peinte TilLE ] Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-Z2IP GIrY-Si-z1p
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ptwith an address, with ali other like empowered.
< ) )
i , , ] i ) y , .
d W . (Déw Jlizeiyen)  Y-19-0f (94) 175 Teeo
GHNATURE AND TYPED CR PRINTED fIAME OF SIGNING OFFICER OR DIRECTOR Date LAytime Paang i

CR2E034 (10/00)



