2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 746078 R rtiary of Sta™

THE PROFESSIONALS' BUILDING OF KEY BISCAYNE, INC 02-11-2002 90032 005 ****61.25
Principal Place of Business Mailing Addrass
50 W. MASHTA DR.. SUITE 2 50 W. MASHTA DR.. SUITE 2 L
KEY BISCAYNE FL 33149 '~~~ - ’ KEY BISCAYNE FL 33149 T T ' R
s e RS IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2126150 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T h Narne
ROBEHTS NOHMAN T ESQ Sireet Address (P.C. Box Number is Not Acceptable)
50 W. MASHTA DR., SUITE 2 ‘
KEY BISCAYNE FL 33149 : :
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the state of Flerida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD [ Delete TITLE [ change [ Addition
wye = [ROBERTS, NORMAN T. NAvE
STREET ADDRESS 1121 CRANDON BLVD'#E408 STREET ADDRESS
CITY-§T-2IP KEY BISCAYNE FL CITY-ST-2IP
TITLE PD [ delete TITLE O Change [ Addition
NAME LANCASTER, KENNETH Nt
STREET ADDRESS 155 OCEAN LN. DR_ #304 STREET ADDRESS
Ci-5T-2P _ | KEY-BISCAYNE FL . _ | omv-stae
TITLE T 3 oelete TITLE [ change [ Addition
NAME LANCASTER, ROMY Z v
STREET ADDRESS 155 OCEAN LN' DR #304 STREET ADDRESS
CITY-ST-2IP KEY BlSCAYNE FL CITY-ST-21P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O Delete TIELE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [J¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

:'é?é/& JCG-3pt - 1014

Date Daytime Phone #

CR2E037 (9/01)




