2001 UNIFORM BUSINESS REPORT (UBR)

0120808

FILED

DOCUMENT # H59911 May 10, 2001 8:00 am
1 Fruty e Secretary of State
DISCOUNT MART OF THE FLORIDA KEYS, INC. 0510200 90111 029 *150.00
Principal Place of Business Mailing Address
5800 QVERSEAS HIGHWAY 5800 OVERSEAS HIGHWAY
SUITE 40 SUITE 40 T B
MARATHON FL 33050 MARATHON FL 33050
l [
2. Principal Place of Business 3. Mailing Address ! i i
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
59—2594580 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN’ FRANKLIN D. Street Address {P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40
MARATHON FL 33050 , ‘
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable NOTE: Registered Agen! signature required when reingtating} DATE
‘ o ) o . 0
9, Trh\siiprporanorn is e{l}wlgwr)j!g t? sz?tus;w:jts Intangible A FI;%E?V: FFEE I§El$;50.£00 ” 10. Election Campaign Financing $5.00 vay Be
ax Hling requiremsnt and glacls 1o do so. ter » 2001 Fee will be $550. Trust Fund Contribution, a Added to Fess
(See criteria on back) tl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Addition 5

NAME BAN, STEPHEN C. NAME =

STREET ADDRESS 3896 OVEHSEAS HWY STREET ADDRESS E‘%

CITY-5T-2IP MARATHON FL CITY-ST-2P 2
o

TITLE D [ Delete TITLE [[] Change  [] Addition g

T GREENMAN, JUDY . e

STREET ADORESS QUB SOMBRERO BEACH ROAD STREET ADDRESS

CIT¥-ST-ZIP MARATHON FL CiTY-SI-2IP

TITLE VD U Delete TITLE [ Change [ Adefition

NAME BAN, ROBERT A NAME

STREET ADDRESS 5800 OVERSEAS HlGHWAY STREET ADDRESS

CiTY-8T-Z1P MARATHON FL 33050 CITY-ST-ZIP

TITLE 1 Delete TILE Cl Change 3 Addition

HiE NARE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TITLE U Deiete TITLE ] Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP /"‘"\ CITY-8T-2IP

13. | hersby certify that the informationfsupplied

of the corporation or the receiver ontrustee ginpowerkd to exglute this report as required by Chapter 807,
changed, or on an attachment with dn addpéss, with like empowered.

SIGNATURE:

ith thigffiling doed not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
is trug and accifrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Floricta Statutes; and that my name appears in Block 11 or Block 12 if

qf27/e)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

f cate Daytime Phore #




