2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BISCAYNE SPECIALTY CORPORATION

ST

354533

Principal Place of Business
P O 8OX 725
KEYSTONE HEIGHTS FL 32656

Mailing Address
P OBOX 725
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

3. Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90122 014 ***150.00

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 99-1280191 Not Applicabie
e . ~C’O-Un .try Zip - (_JO_untrs_a_ ~ 1o 2. 5 _Certificate of Status Desired O _§g-g§q£:’e‘g“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A e e
THRASHER, WILBERT 00E [HRISHEL, MlcBe
- H"\f Street Adci?Sé(P. . Box Numbecjs Not Agceptable) n"OC
—G97-SFLAKEVIEW- i & 4 S.E, - GO AVE
KEYSTONE HEIGHTS FL 32656 :
v Keysrrve ATS FL | “2%%¢ sz

the obligations of registered agent.
- ’

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe;red agent, or boih, in the State of Florida. | am famifiar

with, and accept

Signature, typed or printed name of registered agent and litle it applicable

(NOTE: Registered Agent signature required when renstatng)

DATE

qv:.‘

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PD . O oeleta TLE Avvnsis (H A4 e€2 ) [ Ghange [ Addition

NAME THRASHER LAURA NAME Thurd <&, apro AvewvseE

STREET ADDRESS £ STREET ADDRESS L’f"{'? "IL ot

orv-st-ze | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P {:57’ {rone€ [17% ft. 22687

ME ST [ Detete TITLE ) ’ _ [JChange [ Addifion |

HAME THRASHER WILBERT NAME o CE L ANE

STREET ADDRESS |B07F-ErE-tAKEVIEW STREET ADDRESS

em-s1-2p | KEYSTONE HEIGHTS FL 32656.... . _ L e [ OCTY-STIOR - c e .

TITLE D ‘ O pelete TITLE [ Change [ Addition

NAME THRASHER WILBERT NAME L < £ LAvVE

STREET ADDRESS |, BQ97-S-F—+-ANFVIERN— STREET ADDAESS

orv-s1-2p | KEYSTONE HEIGHTS FL 32656 CITY-S1-21P

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TNLE [ Delete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does nct qualy tr the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang y signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryside empowered to execute.tiy paft as reglfired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagkwaapt ’ h‘f 3 S8, Wilkeett T i

- e o) -
SIGNATURE: AAKAT SR E Mancn /2, oo (3s3) ¢33
SIGNATURE AND TYPED OR PRINTED NA 'ﬂ"l F SIENING OFFICER QR DIRECTOR Hate Daytime Phone #

CR2E034 (10/02)

1

_?_



