2000 UNIFORM BUSINESS REPORT (UBR) 3/

1. Entity Name \
& 4 PROPERTIES. NG * May 15, 2000 8:00 am
. .
- Secretary of State
- 03-04-2000 90032 005 ***150.00
Principal Place of Business Wailing Address
49 SPADEFISH LANE 45 SPADEFISH EN
OCEAN REEF CLUB KEY LARGO FL 33037-5226
KEY LARGO FL 33037 us
Sulte, Apl. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59-3042765 Nat Applicable
P . of Covnty P Coumiry — -...| 5. Ceriificate of Stalus Desired [ ?eae;!’?q lﬁgg;“"“a’
=
©. Name and Addreas of Cutrant Reglistered Agent P 7. Name snd Address ot Wew Registered Agent
INGALLS, JOYCE ANN Jﬂ”‘" (o). "{f IOy e 64”,. Jre
4 StregLAddress {PO. Box Numbj;;is Not Acceptable}
HOLIDAY INN DOCKSTORE s =N L n R
89701 OVERSEAS HWY L_
EY LARGO FL 33037 I @ re Gro
K 3 City .-,_, inLode
A , FL 2655
8. The above named entity submits this statement for the purpose of changing its registered office ot regi ‘Hath, j tate of Florida
. . ) . ;
SIGNATURE dpraes (4] Mewpric e Tr _ ResiclenT 4 325 /md
Sigmature, iyped of paniod nEms of regisiered agent and tike if Spplicabls, (MOTE: Registeted W raquited whée rainstabing) / 7 DATE
I g
9. This corporation is efigible 10 satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financin
‘ Tax filing requirernent and glects to do so. After MAY 1, 2008 Fee will be $550.00 ) Trusl'Fund C;tr?buti'on. s 0 f%ﬁohggsa g
(See criteria on back) (] Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 3 oelete TTLE Ocmnge [ Agdiion | &
NAME HENDRICKS, JAMES W, HAME %
Stect A0pREss | 49 SPADEFISH LANE STREET ADORESS o3
care-s-ze | KEY LARGO FL CITY-ST-2P &
- _ i
me S ﬂnelem TE Tlchange [ Addition | ©
KAME INGALLS, JOYCE ANN HAME
STREETADDRESS | G970 OVERSEAS HIGHWAY STREET ADDRESS
omv-stae | KEY LARGO FL 33037 oiTv-57-2p ’
TITE O Delste THLE [Jonange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TRE 1 petete T ) Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CETY-ST-ZPP
TITLE ] Gelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-SI-7P ¢ITY-57-2IP
e O Dot TE _ Clchaage  [C] Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-§T- 2P CIFYST-28 -
13, I hereby certify that the Informytion supplied witk this filing does not quality for the exernption slated in Section 119.07(3)(). Florida Statutes. | furtner certify that Ihe information
indicated on this reps.or subplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop® gRRiver of trustee empowerft t euscyf@his report as required by Chapier 607, Florida Stalutes; and that my name appears i Block 11 or Block 12 i
changed, of ongg pant frith an addrass, with l-Ther likd efpowerad.
. NN/ n p o
SIGNATURE: AR, WA X 5 ) s 2J25/0() [~Zos 361-2 18
- ,I / SIBNATURE AND TYPED UR PRINTED HAME QF SIGNING OFFIGER OR DIRECTOR / Datef Daylrme Prone # !




