2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693516 FILED
1. Entity Name May 16, 2000 8:00 am

ANDREW M. TOBIN, P.A. Secretary of State

05-16-2000 90109 020 ***150.00

Principal Place of Business Mailing Address
88101 OVERSEAS HWY 83101 OVERSEAS HWY
ISLAMORADA FL 3336 ISLAMORADA FL 33036-3063
> o > e AT ERER RN

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

City & State City & State 4, FE| Number Applied For

§3-2111493 Not Appi cable
Zip Country . Zip Country 5. Certificale of Status Desired O $8.75 Additional
: Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ANorew M. 7oB/~
TOBIN, ANDREW M. Street Address (P.O. Box Number is Not Acceptable)

88101 OVERSEAS HWY

ISLAMORADA FL 33036 GD3/) Overseas A
City ﬁvé‘rn l"e‘r- FL Zl%p&;o7o

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

SIGNATURE ANPA{W M, 7(—33//‘-) Y26 T

Signature, typed or printed name of registerad agent and ylle If applicable (NOTE. Registered Agen! signature requirac whan reinstating) " DATE
9. 1hisf$orporati.on is eligib::‘e t? sat[sfy;ls Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 may B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 4 Delete TMLE (7 change [ Addition
N TOBIN, ANDREW M. e
STREET AZDRESS | Q7866OVERSEAS HWY STREET ADDRESS
OTY-ST-ZP ey ARQEF— CITY-ST-2iP
THLE PD ] Ceisie TITLE O change (] Addition
NAME ﬁ#b&flﬁ’ ram, 7o 5//‘,/ NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP c&/0/ oversea S Aéj/ CITY-ST-2P : - -
TITLE """ES /_“_ horo Lo ?"[_ O peletd” nLE [ Change [ Addition
NAME L4 NAME
STREET ADDRESS , /?'-303 é STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE : O celets TILE [ change  [T] Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE I TR O Delete TITLE O change [ Addition
Meme s, R ','lr . NAME
SIREETADDRESS | e 71 STREET ADDRESS
cmy-st-zp | F CITY-S1-219
TITiE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg#iike empowered,
SIGNATURE: > w1y % - ¥26-00 3 OJ%‘)’ 23356~
OR Date / Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

e



