2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 25, 2002 8:00 am
DOCUMENT #  P97000035576 y
1 Enthy o Secretary of State
Principal Place of Business Mailing Address
104 CRANDON BLVD. 104 CRANDON BLVD.
#3309 #309 -
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 3. FEI Number Applied For
. . .. 65-07473‘3_7 - . _ Mot Appilicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬂfled;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STICKNEY, TMOTHY P ESQ. Street Address {P.0. Box Number is Not Acceptabie)
104 CRANDON BLVD.
#309
KEY BISCAYNE FL 33149 o FLL | 7 Coue

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

SIGNATURE
Signaiure, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature raguired when reinstating} DATE
e st ot | pftor Mey 1, 2002 Fegwil bo 33000 | 10 FecionCamosign g $5.00 way 5o
G I . ’ - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PVST O Delete TMLE [JChange [ Addition
NAME ROSSER, JOHN PAUL NAME
staeer aooress | 104 CRANDON BLVD., #309 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-5T-2IP
TITLE 7 Delete TLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~—mrfoe - e S e - ——— CITY-ST-ZIP s - e e T e TR T e : o
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delet TITLE [ Change T Addition
NAME . v NAME
STREET ADDRESS Lo e STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP
TME e . . O Gelete TITLE O change [ Addition
NAME NAME
STREETADDRESS: |01 w wery oo, L STREET ADDRESS
CITY-ST-2P ’ C e [ o R R SPERY
TITLE K T - O Delete TITLE [ change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trusiee empowerelcli to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wi P

changed, or on an altachment with an_addre ke empowered.
SIGNATURE: M AR ey /// 0/ 02 20C2%S$-3777
Pl 7

SIGNATURE AL PFED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phona #

han 1 N Bl 3

CR2E034 (9/01)



