2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # H61280

JEFF B. BECKER AND CO.

ecretary of State

04-03-2003 90165 008 ***150.00

Mailing Address
152t SHAW DR
KEY LARGO FL 33037

Principal Placé of Business
1521 SHAW DRIVE
KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

RIUERT DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2572578 Not Applicable
Zi C Zi C ~ i
® ountry ® ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

S| T == 76 Name'atid Addréss of Current Registersd Agent”

T[T 777 Name and Address of New Registered Agent

BECKER, JEFFREY B
1521 SHAW DRIVE i
KEY LARGO FL 33{137

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalure raquited when reinstating)

DATE

_FILE-NOWII-FEE .I$.$150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9 EETtoT Campatgn Financig ™

Trust Fund Contributicn. Added to Fees

CR2EQ34 (10/02)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P : [ petete TILE [ Crange (] Addition
WAME BECKER, JEFFREY B NAME

sTReeT ancAess | 1521 SHAW DRIVE STREET ADGRESS

arv-st-ze | KEY LARGO FL 33037 CITY-ST-ZIP

TTLE 1 petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TILE i [ Delete TILE [JChange [ Addition
NAME - NAVE ~ — ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIRLE (1 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP . CITY-S7-2P

TITLE 1 pelets TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this flllng
indicated on this report or supplemental report is true an
of the corporation or the regas rustee empowered to exepute thi

changed, or on an attge

SIGNATURE:

accurate and that ry

does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
klure shall have the same legal effect as if made under oath; that | am an officer or director
Ired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
Daytime Phone

AV 1199/10

$5.00 mayes |



