FILED

indicated on this report or supplemental reg
of the corporation or the raceiver or trugié red to exe

changed, or on an attachment with ap/geafess
("_":\l"“..- PR N
SIGNATURE: (Y (.

13. | hereby certify that the information sup this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
PP

mpowered.

5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /i ?/> 2

o5 #M3-7980

foas T Daytime Phore #

. t
DOCUMENT # V67382 Mar 07, 2002 8:00 am :
L
1. Entity Name Secretal y Of State
FAT DEER KEY BUILDERS, INC. 03-07-2002 90013 042 ***150.00
Principal Place of Business Mailing Address
185 AVE G COCO FLUM 185 AVE G COCOPLUM
MARATHON ‘FL 33050 COCO PLUM
us MARATHON FL. 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e et Tt e e e e | et 65:0366904 === ot AppiIicable
Zi Count Zi it
L ountry P Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANKUN D. GREENMAN PA. Street Address (P.O. Box Number is Mot Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40
MARATHON FL 33050 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.
SIGNATURE
Signature. typed or printed name of ragistered agent and title i applicabla {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18. ﬂigzlizraaén:ﬁ:‘g;uu::ncmg fi;gﬂor‘gi:?e
(See criteria 01, back) O Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE )] O pelete TITLE [] Chenge  [J Addition §_
NAE MAIMON, DAVID C. NAME e
STREET ADDRESS 185 AVE G coco PLUM STREET ADDRESS §
CiTY-ST-2IP MARATHON FL CITY-ST-2IP ﬁ
- 14
TITLE O pelete TIMLE [ Change [ Addition | O
NAME NAME
(STREETADDRESS | . _ o e e o o @ SIREETADDRESS [ __ [ _
CITY-ST-ZIP CRY-S1-ZP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



