2000 UNIFORM BUSINESS REPORT (UBR)

———————d

FILED

DOCUMENT # P99000099613 May 05, 2000 8:00 am

1. Entity Name

BLACK BUTTE NAUTILUS, INC. Secretary of State

05-05-2000 90028 044 ***150.00

Principal Place of Business

1899 SOUTHWEST CRANE CREEK AVENLE POST OFFICE BOX 485

PALM CITY FL 349%)

Maiiing Address

PALM CITY F: 349910485

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961284 Not Applicable
Country Zip Country 0O $8.75 Additionat

Zip

5. Ceriiticate of Status Desired h
Fee Required

- 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES FL 33134 1899 SW Crane Creek Ave.
p °%  palm City . FL | "™%%90

Name

Donald M. Coon
Street Address (P.Q. Box Number is Not Acceptable)

8. The above named entity su

A5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __x Donald M. Coon, President April 25, 2000
Signatura, typad or printed name of registarsd agent and ttle if applicable {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi )
Tax filing requiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' is:tt’gzn%a(r:n;i?bnuti::ncmg O fdsd.giotohgaegsae
(See criteria on back) OO | mMake Check Payable to Department of State » '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TILE PD O pelete TITLE ‘ Ochenge  [JAddton | &

NAME COON, DONALD M NAME &

sweeT aporess | 1899 SOUTHWEST CRANE CREEK AVENUE STREET ADDRESS §

arv-s-zp | PALM CITY FL 34990 CTY-§T-2IP oy
'

TITLE VD [ pelete TITLE [ cChange [ Acdition | ©

NAME CHIMIENTI, DAVID W HAME

sreeT anoRess | 1899 SOUTHWEST CRANE CREEK AVENUE STREET ADDRESS

CITY-ST-7IP PALM CITY FL 34930 CITY-ST-2IP 7

TITLE vD O Delete fome ‘ - [ Change -] Addtion

NAME “CHIMIENTI, VALERIE H NAME

streeT anoaess | 1899 SOUTHWEST CRANE CREEK AVENUE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34980 ‘ CITY-ST-2IP

TTLE sD O pelete TITLE [ Change [ Addition

NAME COON, ANNA M NAME

stReeT aoDRess | 1899 SOUTHWEST CRANE CREEK AVENUE STREET ADORESS

CITY-ST-21P PALM CITY FL 34990 CIFY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with th
ingicated on this report or supplemental report i
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addre;

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“with all other like empowered.

I e i o VT

nald=M. Coon 4/25/00 561-220-3193

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




