FILED

2002 UNIFORM BUSINESS REPORT (UBR)
= T . Secretary of State
DOCUMENT # FO2972 EPARTMFNT { 03-31-2002 90339 005 ***158.75

1. Entity Name

Mar 31, 2002 8:00 am

CONCH COIN COMPANY '
]
I

Principal Place of Business Mailing Address ’ r
53 FLEMING ST P O BOX 475 BUU33748
KEY WEST FL 33040 KEYWEST FL 330ut
i i [CHAAA NN AmA
2. Pringipal Placa pf Business 3. Mailing Address

L7 e E ST

Suite, Apt. #, elc. Sufte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City A State City & State 4. FEl Number Applied For

d}/ }V ZS‘of 15 L 59.2035526 Not Agplicable
Zip- - oo =l -Country e - - ~Zip - " - Country - NP " $8.75 Additional
3300 125- 5. Certificate of Status Desired i, Foe Raquirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agem
- ' = e e | Mame - - I SO -
DONNA Street Address (F.O. Box Numbar is Not Acceptable)
1503 DUNCAN ST
KEY WEST FL 33040
= - City FL J Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registarad oflica or registarad agent, or both, in the State of Figrida.

.,
LTI

' I
SIGNATURE
Signature, typed of printed name of registensd apenl dnd it il spphcalie. (NG TE: Rogeterad Agent 3ignature recuirad when revstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 10 " ian Finandi
*»Tax flitg requirement ang elects 1o do so. After May 1, 2002 Fee will ba $550.00 . E:ZI'?;: ;agop:l,l{i’gution g m] §5I-00mhg:); fe
{See criteria on back) 0 Make Check Payable ta Depariment of State
1. OFFICERS AND DIRECTORS | RE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O detete me Cichane 3 Addition
NAME KNLLL, DONNA HAME
svacer wopkess | 1503 DUNCAN ST. STREET ADDRESS
oresi-ze | KEY WEST FL 33040 CNY-ST-2P
TME O Detete TILE Olcrange [ Aadition
NANE ~ NAME
STREET ADDRESS STREET ADDAESS
eay-srzp~ |~ v - = - -t “Fowstp  p e 0 o e —
TIME [ Delete LT O change [ Addition
NAME NAME
STREET ADDAESS STAEET ACDRESS L )
CTIY=STIP - e T
fine {J Deteta THE ] ([ cCrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-21P
me 1 Delete ‘ wnE ClChage [ Addiion
. HAME HAME
; STREET ADORESS STREET ADDRESS
i CITY- §T-9 CITY-ST-2P
TmE 7 Delete me CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-£T-.2P

ratey

13. ! hereby cantity that the inlormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and ihat my signaturg shali have the same legal effect as if made under oath; that | am an officar or di rector
af tha carporalion or tha receiver of lrustee empowered Lo execuie this repont as required by Chapier 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12

changed, or on an atlachman with an addiess, with all olher like;empowared.
(902 TS 294 -5 3¢ 4
Dats

Daypma Phong #

SIGNATURE:




