. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f e
DOCUMENT # L62890 ecretary of Stat
1. Entity Name 04-30-2003 90123 047 ***150.00
aBJVlERA ISLAND CORPORATION ; .;
Fyincipal Place of Business o Mailing Address )
131 SEASIDE AVENUE v % COSHENT MOODY LLURILIUY
KEY LARGO FL 33087 ’ " P.O/ DRAWER 1407 e
TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, 8tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650296792 Not Applicable
Zin Country Zp Ceuntry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOODY, C. OSMENT Straet Address (P.O. Box Number is Not Acceptable)
131 SEASIDE AVENUE
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragistered agsnt and title il applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. “.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE DP [J Dalate TITLE [ change [ Addition
NAME MOODY, C. OSMENT NAME
streer anoress | 131 SEASIDE AVE STREET ADDRESS
crv-st-zp | KEY LARGO FL \ CITY-ST- 2
TITLE DvP 3 oelete THLE ) Change [ Addition
NAME MOODY, 0.THOMAS RAME
streer aooress | 3301 W. 151ST COURT STREET ADDRESS
orv-s-z¢ | BROOMFIELD CO 80020 CITY-8T-2P
TLE DST [ Detete TITLE [Jchange  [7] Addition
NAME MOODY, B. ISABELLE NAME
sTReET A0DRESS | 131 SEASIDE AVE STREET ADORESS
CiTY-§T-2IP KEY LARGO FL CITY-5T-21P
TIMLE [ pelete TILE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T1-21P y CITY-5T-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME p /\ NAME
STREET ADDRESS \ STREET ADDRESS
oITY- 57218 o ©“ . CITY-5T-2F
TITLE/ \ i R P 1 Deiete TITLE [ Change [ Aduition
STREET: T N AL STREET ADDRESS
CITY-T- 1|P\ RAMAAN, Sy Lt b CITY-ST- 2P

12. | hereby ceruiy mal'tﬁe.mf upplled with this fiiin é; deoes not gualify for the examption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on tHls.report'o‘r &8UpD tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation erind reGeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an afiéchment wijiT an address, wnh all other like empowered.

SIGNATURE: ﬂ@.@mﬁj Y REQUIRED

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £568510

CR2E034 (10/02)



