2¢00-4NIFORM BUSINESS REPORT (UBR) -

JOOUMENT# ooy © Apr 19, 2000 8:00
i. Entity ; ame \ ) r ) . am
SARAH. G, shaner o ‘ ecretal :’ Of State
A e ST
o T ) 04-19-2000 90115 006 ***150.00
mu..lpdl rlcn.u ol DUSiI‘IESS Mailing Address
"D ST _ P.0. BOX 510001
COLONY BEACH FL 33050 KEY COLONY BEACH FL MIW
B
MR+
> Principal Place of Business 3. Mailing Address
Suite, Ap. #, el T Suite. Apt, ¥, efe. ' " DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65—09 78428 : Not Applicabie
Zip Country et : Country 5. Certificate of Status Desired (1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . o ] Name ' _
Sarah G.” Shaner =~ ) i - .
8]_ 2nd’'S o Street Address (P.O. Box Number is Not Acceptable)
210, 885510001 |
KEY COLONY BEACH FL 33050
City ) FL Zip Cooe
;I'Herggoiveihrarped entity sub-r-r;;ts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered égem and Utle it applicable. . (NOTE: Registered Agent signature required when reinstating) - '. . DATE
5. This corporation is eligible to satisty ils tntangible 10. Election Campaicn Fi .
o ; : . paign Financing $5.00 May Be
Tax filing requirement aad elects to do so. | Trust Fund Contribution.” O AddedtoFees .
" (See criteria on back) CE _
ii. o ___ OFFICERS AND DIRECTORS g 12, ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
<l D oetete - - THLE ] ) o Ocnange [ Additicn
" 71 SARAH G. SHANER : Nanie '
- >| P.O. BOX 510001 " STREET ADDAESS
2| KEY COLONY BEACH FL 33051 i LS |
B I ) O oelete TILE . {1 change [ Acdition
' NAME .
STREET ADDAESS
. CITY-ST-2iP _
z "3 vetete VRE - ) D) thange [ Acttion
) ’ ’ ’ RAME
- . - - - SIHEET ADDRESS i : : —
< e CITY-5T-2P
- ' . ' "3 oelete TrLE O Crange [ Addition
’ NAE
- STREET ADDRESS !
CITY-ST- 2P
"0 pelete TinE O crang . [ Addition
: NAME
L STREET ADORESS
- * | orv-staze . - : : -
B ' . - [3 Delete . mE - .. - e . . [ change [ Addition |
: S IR . NAME A S et : - . |
e 2 STREET ADDRESS ;
T Cuy-ST-2P Y i
L —

i3. ! hereby cert:fy that the information supptied with this liling does not qualify for the exemption stated in Section 112.07(3)i)/ Florida Statutes. | further cerlify that ihe formation
ingdicated on 1Nis report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an off.ce or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 ¢ Block 12 if
changed, or on an attachment with an address, with all other like empowered.

JIGNATURE: /4 SHAM B SHER ¥ 477 WAL G AT

SIGNATURE AND TYPEDOH PRINTED NAME OF SIG“ING QFFICER OR IRECTOR Daynme Frone =

L
'
i

e




