2000 UNIFORM BUSINESS REPQORT {UBR) 7

DOCUMENT # P99000106693 | FILED
howem ¢ Aug 17,2000 8:00 am
. '

1] * . /(
| . Secretary of State
07-31-2000 90008 012 ***550.00
Principal Place of Businass Mailing Address
P.G. BOX 3006 P.0. BOX 3006
KEY LARGO FL 33037 KEY LARGOIFL a7
Suite, Apt. #, eic. Suite, Apl.' #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Mumber . Applied For
: ég -5 RB 3 ‘/ Not Appiicable
Zip Country ’ Zip Country : ) $8.75 Additionat
. ‘ 5. Certficale of Status Desired O Foa Requirad
e etcs . To.8:_Name and Address of Current Reglsterad Agent—= . . 1. ..{1°.__ ®. < ".._ 7..Nameand Address of New Registered Agent = AR DU,
Name
SANTE, CHRIS ,
Strest Address {P.O. Box Number is Not Acceptable
300 ATLANTIC DRIVE { prable)
KEY LARGO FL 33037
City FL Zip Gode
8. The above named antily submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida,
SIGNATURE .
. Signature, typed or priniad name of gistered agont and tle 4 appicable. (NOTE: Ragiatend Agent sig quirecs whet) i DATE
)
9. This corporation is eligible to satisfy its intangible FILE NOWIY FEE IS $550.00 tecti ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 1. i;‘:g:n%ag;ilg;uﬁ:nmmg 'S ﬁooqoﬁggsaa
{See criteria on back) c Make Chuck Payable to Department of State ’
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTQORS IN 11 —
TME PTD 1 Delete [lchange  [J Addition |
NAME SANTE, CHRIS -
smeevAooress | PO, BOX 3008 STREET ADDRESS z
orv-st2p | KEY LARGO FL 33037 onv-St- 2
TILE Vs - [ Detete [Jcrange  [J Addition |
NAME SANTE, PAMELA
orv-s-2e | KEY LARGO FL 33037 ciT-S1-2P
p— — = - - < " Ooga —me - - - - . " Ocrange [ Addition
= —— e — e o Ll ml T
CITY-51-2% cny-ST-2P
TME [ pelete {0 crange 7] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME 1 Detete [Jchange ] Additicn
NAME
STREET AUDRESS STREET ADDRESS
City-51-2p CITY-5T-21P
TILE O Detete THLE (Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-S1-ap
13 }hereby cen‘ﬂz 1hat the inforrnation supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | funher centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the same legal effect as if made undar cath; that | am an officer or director
af the corporation or the receiver or trustes empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmeni with an address, with all other like empowared.
SIGNATURE: , MUE 7/ ey 205-457- S8
R S Y7PED Of PF D NANE OF RIGNING GFFICEA OR DIREG TOH [ [




