FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # H69451 ecretary of State
1. Entity Name 04-17-2003 90633 032 ***150.00
VIE-A-MER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1620 GULF OF MEXICO DRIVE G/O STEPHEN J. MITCHELL
LONGBOAT KEY Fi. 34228 201 N. FRANKLIN ST.. STE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0305496 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ) B . e .
KLAUBER, MURRAY J. Street Address (P.O. Box Number is Not Acceptable)
1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228
. City FL Zip Code

8. The above named entity sUbmits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerg:c! agent.

-V SIGNATURE -
| i R * Signature, typed er printed name of registered agant and litte if applicahle. {NOTE: Registered Agent signature required wren reinstating) DATE
' .Aﬂ::lhEa:‘?,v:;l!)!S EES\L?I?)LSS"?S?LOO 9. Election Campaign Financing $5.00 May Be
: N Trust Fund Contribution. O Added to Fees
-:Make Qheck Payable to Florida Department of State
107 ® QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e~ *  [DPST . O Delete TITLE [ change [ Addition
NAME KLAUBER, MURRAY J NAME
strezr ADpress | 1620 GULF OF MEXICO DR STREET ADDRESS
orv-st-zF - [LONGBOAT KEY FL 34228 CITY-5T-2IP
TMLE [ elete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j cv-st-ze
TIMLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS |~ T ST T T W siReET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE ) Detete TITLE [J Change [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ’ CITY-ST-2IP
TTLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify‘tha‘t'the information supplgf with this filin gj does not gualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg me , eport is true and accurate gh 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 geely pauired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11

Elee empowered to execute Jiyf
changed, or on an a address, with all other like gfbovfiy

SIGNATURE: 1] 4/o> Fi-383 -cyed

e - Date Daytime Phone 4

Gij TUFIEANDTYP -

CR2E034 (10/02)



