2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098055 Apr 25,2001 8:00 am

1. Entity Name r f
MARY F. VICKERS, INC. ecretary of State

04-25-2001 90112 029 ***150.00

Principal Place of Business Mailing Address
605 UNITED ST 18 AZALEZ DRIVE
SUITE 2 KEY WEST Fi 33040 vvvss~mw

KEY WEST FL 33040

[N OVRR

DO NOT WRITE IN THIS SPACE

T e oo, [ vasem e | MM

Suite, Apt. #, ely. Suite, Apt. 4, etd.

City & State ity & State 4. FEI Number Applied For
\J\ %H‘ %\-\ \SQ%?.% 3} ;‘\,— 65-0963630 Nat Applicable

Zip Country

%%_Q% A\B\%k Dj\éﬁ)\l\go !\i Co\u;gk 5. Certificate of Status Desired [ $8'75 A_dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VICKERS, MARY F

16 AZALEZ DRIVE %‘m%i“@&ifj“%%”%m

KEY WEST FL 33040

’\’Qq DSRNY FL | 230

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

SiGNATURE\J‘m&}“\)\-\¥ \\ﬂ\s@\)@%\o W '530/ C\

Sigrature, lyhid or prmtsd e of registered agent and title if applicakle. {MNOTE: Registered Agent signatese reguired when reinstating) CATE
i ion is eli i 1
9. ﬁhmﬁprporat:gn is ehgxbtg t? sansfy(ljts Intangible Al FILE NO‘«"J...1 FFEE IS'“$150.09 . 10. Elsction Campaign Finanaing $5.00 Mey Be
ax filing reguirement and elects to do so. ter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contriution. | Added to Fees
(See criteria on back]) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE ~ Change [ Addition
CRCSEOT - S ONRESS 8
e VICKERS, MARY F N e, oo
STREETADDRESS | 16 AZALEZ DRIVE TRECT ADDRESS \-\'Q\ V\E’,\\ A
CTY-ST- 7P KEY WEST FL 33040 CITY-5T-2IP \)\g_s\\g\d(}g‘s L RN
TITLE [ nelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-ST-2IP
TLE O Detete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2ZP
TITLE 1 belete 1ITLE [IChange L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y000 s B0 /O WRACIO\  ACH-208-NO%

SIGNA\URE AEI-J_BPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bace

Daytime Phone #

U14essi

CR2EC34 (10/00)



