2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000053071 May 09, 2000 8:00 am

1. Entity Name

OVER SEAS HIGHWAY, INC. Secretary of State

05-09-2000 90098 010 ***150.00

Principal Place of Business Mailing Address
513 NORTH RUBY DRIVE 513 NORTH R
KEY LARGO FL 33037 KEY LA
P
E PP S iszx gz¢ | MM EE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State City & Sta; 4. FEI pumb Applied For
@-l/a Mﬂéo w @C? 3, 3 5-9’ Not Applicable
X r . ot
zp Country %527_, 75 ?7 Couin_tgsﬂ 5. Certificate of Status Desired O ?g'gilﬁfgmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P,
343 ALMERIA

" B . - [~ Do R

Street Address (P.O. Box Number is Not Acceptable)

ES FL 33134 5V R NOATH oS }/ Z)ﬂu:*/i

iy Lpéso Fl, | "2%,57
to

8. The above named entity submits this statement for the purpose of changing its regi‘stered office or regjstéred agent, or both, i the State of Florida. .
/ 4

7 (s, e

(4 ol

SIGNATURE > : i~
Signat; typed ar printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature, M &M reinstating} DATE
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PTD [ petete TLE [ Change  [3 Addition | -
N BROMWICH, DICK N :
STREET ADDRESS | 513 NORTH RUBY DRIVE STREET ADDRESS -
CITY-3T-2IF KEY LAHGO FL 33037 CITY-ST-7IP )
TIE SVD Wlete TITLE [J-Change [ Addition
N MACINTOSH, DAVID W NAvE
STREET ADDRESS } 513 NORTH RUBY DRIVE STREET ADDRESS
CITY-8T-7IP KEY LARGO FL 3017 CITY-ST-2IP _
TITLE [ pelete TITLE [Jchange [ Addition
HAME NANE _ ) } .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ILE O pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stategarSection P19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall he¥e the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.orgxi is report as required by @hapter BQZ-Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address withyd er like empowered. / yo 5""
i3 —
SIGNATURE: i // 2/ PO 52— 20/
D NAME BF SIG| / Caytime Phone #

7 foae
/



