2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59911 FILED
1. Entity Name May 09, 2000 8:00 am
DISCOUNT MART OF THE FLORIDA KEYS, INC. S ecretary of State
05-09-2000 90009 043 ***150.00
Principal Piace of Business Malling Address
5800 QVERSEAS HIGHWAY 5800 OVERSEAS HIGHWAY
SUITE 40 SUITE 40
MARATHON FL 33050 MARATHON FL 33050-2744
PR T s AR TEAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2594580 Not Applicable
Zip —] - Courtry Zip S ‘Cc-yumfy - 5._Certificate of Status Desired, ___ [_ 'geae.'g(?q mﬂ“‘?“a[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHEENMAN' FRANKLIN D. Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40
MARATHON FL 33050 Ciy FL Zio Codo

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
5. Tcopoien s lghie o iy is bwngle | FILE NOWWL FER I8 S15000 o | 10 EectenCarvoinfnerong 5,00 by o
g re ’ - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
HAME BAN, STEPHEN C. NAME
STREETADDRESS | 3896 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-5T-2IF
TLE D O Delete THTLE I Change L] Addition
NAME GREENMAN, JUDY S. NAME
STREET ADCRESS | Q0B SOMBRERO BEACH ROAD STREET ADDRESS
CITY-ST-21P MARATHON FL CITY -ST-2IP
me o [ Dalete TITLE ) T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-71P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CTY-S§1-2IP
TITLE 3 oelete TITLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

3. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further certify that 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
ot the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ith an address, with all other like empowered.

R A OLRED s foo 30S-7¥3-7a9.3

S -y

GNATUREAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



