2001 UNIFORM BUSINESS REPORT (UBR) FILED

b L]
DOCUMENT # 454758 Apr 24,2001 8:00 am
" JOHN A DACY & ASSOCIATES ecretary of State
‘ & ATE ! INC. 04-24-2001 90261 005 ***150.00

Principal Place of Business Mailing Address
177 QCEAN LANE DR 177 OCEAN LANE DR
708 708
KEY BISCAYNE FL 331491540 KEY BISCAYNE Fl. 33148-1540
us us
o S s AT

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59‘1681313 Applied For

Not Applicable
ap Country “ip Country 5. Certificate of Stalus Desired [l $8‘75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
?YA;)B,CQ:N&NE bR A!?- 705 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Coge

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

SIGNATURE
Signatore, wped or prinled name of regstered agen: and Lle i applicable. (NOTE: Rey stered Agent signaty s reguired whe re 1statng) DATE
Fnis corporation is eligible to satisfy i:[s Intangible FILE NOW!! FEE IS_ $150.00 10. Eleation Gampaign Financing $5.00 May 5o
Tax fmg requirement and elects (o 6o so. After MAY 1, 2001 Fee will be $550.80 Trust Fund Contrioution. 1 Added 1o Fe{:-s
(See criteria on back) U Make Check Payable to Depariment of State
: . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: VP [ Deite TITLE [ Change [ Acdition
’ DACY, JOHN A. NAME
: reroaess |+ 26 CRANDON BLVD SUITE 32-115 STREET ADDRESS
| S | KEY BISCAYNE FL 33149 : CITy-ST-2P
TITLE 7 Delete TITLE [ Changa  [] Additicn
NAME MAME
SIREEI ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-217
TITLE [ pelete TITLE [] Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-21P
TITLE [ pelete TILE [ Chasge [ Addition
MEME NANE
STREET ADDRESS STREET ADDRESS
SITY-81-2IP GITY-3T-ZiP
TMLE T Delete TILE ) Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TUTLE ] Delete TITLE [ Change [ Additian
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flori a,,%la,{%tes; and that my. ngme appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ail other like empowered. \ E_« ﬂ 1 9 20

] U -
SIGNATURE: __ a. Bac . Jpup A. DACY PRESIDE T 307 iy

SIZNATURE AND TYPED OR PRINTED NAME OﬂlGNING QFFICER OR DIRECTOR Gatex

Layime Phore 3

W our

CR2E034 (10/00)

LR



