13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachme f 58, with all other like empowered.

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! R Data Daytima Phana #

.-

SIGNATURE:

NIFOR =G S FILED 2
2002 U ORM BUSINE REPORT (UBR) p
[ ]
DOCUMENT # 542958 May 15, 2002 8:00 am:
1. Enity e | Secretary of State .
GREG O'BERRY, INC, 05-15-2002 90075 050 ***150.00
_ N
Principal Place of Business Mailing Address
701 CAROLINE ST 701 CAROLINE ST
KEY WEST Fi 33040 KEY WEST FL 33040 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-1762155 Not Applicable
ol Country Zp Country 5. Certficate of Status Desiced ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e T G — — - MName_ . . o Im e - S
MOQDY, GENE E. Street Address (P.Q. Box Number is Not Acceptable)
701 CAROLINE ST
KEY WEST FL 33040
City FL Zip Cods .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMATURE —
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE - . ! ‘ H
7 T . . Tt
f et gl i i : 4 o . N TR LR SRR B
8., This corporation is eligible (o satisfy its Intangicle |, FILE NOW! FEE IS. $ ]50.00 1. Election Carspalgr Financing $5.60 iVIay e
...Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
R IR S Trust Fund Contribution. Added to Fees
o1 588 Cririanon baok) O |..Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change  [J Addition | S
NAME MOODY, GENE E. NAME =)
streeT nohess | 701 CAROLINE ST STREET ADDRESS 3
CITY-$T-2IP KEY WEST FL CITY-ST-2F ]
- v ng
TITLE s 2 pelete TITLE O change  [7] Addition | O
NAME SMITH, LORRAINE - NAME
stReeT anoRess | 701 CAROLINE ST STREET ADDRESS
ore-s1-2¢ | KEY WEST FL ' CITY-5T-2IP
TILE O pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BVIVA: 57 R ot T T s T e - ¥ovsre - > 7o 7o 7T o -
TITLE LT peletz uts [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP
TME O Celete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE {7 Detete TITLE [Jchange (7 Addition
NAME . HAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-ZIP CITY-ST-ZIF



