2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102189

1. Entity Name _
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Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90163 016 ***150.00

Mailing Address

520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502

e i
Principal Place of Business

:=- HARBOR GATE WAY

Il

LOUZ198%

. Principal Place of Business 3. Mailing Address

A

SLiite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SFACE

City & State City & State 4. FEI Number Applied For
APDILEY FDR Not Applicable
i ] LI
4ip Gountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= - i e

ONEIL, BECKY
520 HARBOR GATE WAY
LONGBOAT KEY FL 342283502

CONEL—AN T CCIpm— = =~

Street Address (P.C. Box Number is Not Acceptable)
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2o [-71-)qr'£o./ G-t wa/if

City L@Qﬁ .é’aﬂT =173

" Zip

FL | S8 V¢

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

VLA OArE . (

SIGNATURE

vf7 /o2

Signature, typed or printed name of registered agent and title if applicabls.

L{NOTE; Registered Agent signature required when rw

DATE

9. This carporation is eligible to satisfy its Intangible
¢+, Jaxfiling requirement and elects to do s0.
... (See oritefid on batk}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Clieck Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE D 3 Delete TLE D D . & change (T Addition 3
NAME ONEIL, BECKY NAME ONE L WLl A 2
STREET ADDRESS | 520 HARBOR GATE WAY STREET ADDRESS %
orv-st-2¢~ |’ ONGBOAT KEY FL 34228-3502 C'W'S”"’) N = 2
TITLE e e 3 oslete TILE / [ Change Adgltion | ©
NAME ’ NAME BM’ JAmes 'b
STREET ADDRESS STREET ADDRESS | o 5%, &5 GULFS 1D E Y
CITY-§7-2P CITY-5T-2P L one RO Key 7L 3 RVEV2.4
TITLE [ Delete TITLE _D L, ‘Vb N 57% ’3 x> f [ Change  [WAddition
NAME NAME
=

‘STREET ADDRESS | e e STREET ADDRESS _ 2@ -?.. 7 Dﬂ'ﬂ UI/—C:.. fi

Comveste | T 7T T “Yowisea " 7’4&7;;;}:;@;] r- 22 3‘/"1'/[3/
TILE [T petete TILE b N [ Changs Addition
NAME NAME W orris /308
STREET ADDRESS SIREETADDRESS |/ d-pops Z EAIL AOr T ST
CATY-5T-2P CHTY-§7-2P Car—AaloTd Z¢ 34V 3Y
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ elete TITLE [ change [ Addition

‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filir:
indicaled on this report or supplemental report is true an

|

‘ changed., or on an attachment with an address, with all other [ke empowere

Wiitinm ONVE ¢ -0

of the corporation or the receiver or trustee empowered 10 exacute this report as required b Chapter 6

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1o G4-383-9799

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daytime Phone #




