2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045466

1. Entity Name

CONCHY JOE'S MARINE & TACKLE, INC.

Principal Place of Business

2504 N. ROOSEVELT BLVD.
KEY WEST FL 33040

Mailing Address

2504 N. ROOSEVELT BLVD.
KEY WEST FL 33040-3927

2. Principal Place of Business

AG0R N Rposeveer g

3. Mailing Address

2504 N RoRe (et P 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90025 049 ***150.00

TR LA

DO NOT WRITE IN THIS SPACE

LU

M State City & State ﬁ 4. FFl Number Applied For
wesr, fu IeY WesT, (05-092133 32 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
y . 5. Certificate of Status Desired O . :
AH0A0L US A 26840 {ISA Fee Required
6. Name and Address of Current Ragistered Agent . . .. = - ===~ ~7, Name and Address of New Registered Agent
- Name ___

MeRWITZae MERWI\T2ER. b end

MEREEZER KEN Sﬁe}sﬂddress {P.C%Goraurpb_er Is Not Acceptable)

2504 N. ROOSEVELT BLVD. O hisl¥=N"W o (3)2.}&)

KEY WEST FL 33040

it in-Code
ey 1oy FL | 95550
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 or printed name of registered agent and title if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
3
. - — ; . .
8. ;hlsfi:_orporatlc.)n is el:glb(\j t;D s:at\ffydlts Intangible FILF. NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conibuton. by \c Fees

d

(See criteria on back)

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change  [] Addition
NAME MERWITZER, KENNETH NAME

sTAEET ADDRESS | g7 N. JOHNSON RD. STREET ADDRESS

CTSTZ7 | SUGARLOAF KEY FL 33042 oS ap

TLE D [ pelete TILE (O Change [ Addition
NAME MERWITZER, TRACIE KUTNER NAME

STREETADORESS | 97 N. JOHNSON RD. STREET ADDRESS

OTY-ST2P | SUGARLOAF KEY FL 33042 st

TITLE - Ooeste TTLE _ TIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-5T-2P

TMLE [ pelate TNLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TILE [ Delte THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPE

SIGNATURE:

TRACIE Ky TMER-NERL) (1202

"I\2p 00 SSETEK-NNE

(PR ST

CR2E034 (9/99)



