2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074726 T Jan 11, 2001 8:00 am :
" Enivame Secretary of State

FOLLOW YOUH HEAHT DESFGNS: INC- 01-11-2001 920029 024 ***150 00
Frincipal Place of Buginess Mailing Address
24— DECKSIDE—tR—¥ 00— - 34—~BOCKEIBE—HN—4400
KEY LARGO FL 33037-5267 KEY LARGO FL 33037-5267 ~

0002177
!
P TS Sy AR
HOD Wrallare 480 covel -ane _
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0941560 Appiied For

R‘QLA, Lﬂ. ) PL’ K-eby L_tqu@ i F’L/ Not Applicable
Zip 0 UT Country Zip U M Country B ‘ 8.75 Additional
5305.7__5“‘,3_ USA AA0DF-S) IS ’]A_Eﬁr 5. Certificate of Status Desired O gee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - N,ar_ne - .- - mmmem Lo o . . - .

;:%?Eg\}g:gglg\;l:él_lw AY Street Address (F“.O. Box Number is Not Acceptable)

SUITE 8

KEY LARGO FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE \44 — iowikiia s h) . ﬂ\j}ﬂ\&‘a \-4-980 1

Signature, typéb’cr printed name of registarad agent and title if applicabla. (NGTE: Regis(e\r}d Agent signature required when reinstating) DATE
) o L "
9. Tnis corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Camoaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. (] Add.ed ta Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TILE D [ Delete TILE i K Crange [ Acdition | S
NANE THOMES, CAROLINE N _ HAE Oavolne N . TREMES s
stReeT aoress | 401 CORAL LN STREET ADDRESS MO0 Covralbone N §
arvst-2p | KEY LARGO FL 33037 G st-2p Reuy Lavad PL B33031-501S 5
TLE 1 Delete TITLE J ~ [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME .. _ | .. . o s e ol AN . me SartpiT Ot m T i el TTEmTEE T - e an P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIME [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aftachment with &n address, with all other like empowered. .

205-H71- 51w€g

SIGNATURE: s s e MO A 8 0 q s, Cocotine MITWB e fres . \=4~260)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytima Phone #




