2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

eSSt

Ny

DOCUMENT #  P94000093827 Secretary of State
. ity Na
LONGBOAT KEY INVESTMENTS, INC. 02-24-2002 90069 044 =71 50.00
Principai Place of Business Mailing Address
5360 GULF OF MEXICO DR 5380 GULF OF MEXICO OR . et
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
- ) T |
2. Principal Place of Business 3. Mailing Address . “"um",m ”"m " "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0544251 Not Applicatle
Zip Gountry 2ip Country 5. Ceriificate of Status Desired [ fg;gglﬁ?:éﬁonal

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name
SAINT GALVANO, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
1023 MANATEE AVE W
BRADENTON FL 34206

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Thlsfg.c:rporat\c?n is eligible uI) sallsfyc\’ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mn,g rgqunremem and lacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on tack) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DT [ Delete TITLE [Jchange  [] Addition
NAME ECKEL, DAVID G MNAME
streeT Anoress | 3840 MARINER'S WAY UNIT 525 STREET ADDRESS
arv-s-zv |CORTEZ FL 34215 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME - o - - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TITLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-51-2IP
TMLE 1 pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered/To exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmedt with an address, with alf other like em wered.
SIGNATURE: ____aCCARINRE afk&%iﬁ =% }LI,&’OOG? QU 727 . D

SIGNATURE AN{T PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #
Ay

—

CRZE034 {9/01)




