2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J65614 May 12, 2000 8:00 am
1. Entty Namo Secretary of State

PL 540, INC. 05-12-2000 90005 027 ***150.00
Principal Place of Business Mailing Address
527 CARIBBEAN DR PO BOX 1050 “ A BLeU
KEY LARGO FL 33037 KEY LARGO FL 33037-1050
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—28 19991 Nat Applicable
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
o - - Name
MARH, SCOTT A. Street Address (P.O. Box Number is Not Acceptable}
527 CARIBBEAN DR,
KEY LARGO FL 33037
City Zip Code
AN FL
8. The above named e i sa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, wwr_;‘i_med name of ragistared gffant and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
g, ?isﬁorporaﬁ?n iQ_ eligibga nl:\ satisfycjts Méngibfe FILE NOW!!! FEE ls_ $150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crilerla on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE [ change [ Addition | -
NAME MARR, STUART D. NAME -
streeT aD0RESS | 527 CARIBBEAN DRIVE . STREET ADDRESS -
CiTY - 5T-2P KEY LARGO FL oITY-§T-2IP )
TLE VD ] Detets TITLE [ ¢hange L] Addition | «
NAME MARR, CHESTER S. RAME
STREET ADDRESS | 496 CARIBBEAN DRIVE STREET ADDHESS
LITY-57- 2P KEY LARGO FL CITY-57-2IP
TITLE STD : O Delete TILE - - [ change  [] Addition
NAME MARR, SCOTT NAME
stReeT Ancress | 496 CARIBBEAN DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TITLE [ Deleta TMLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE (3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ACDRESS STAEET ADDAESS
CITY-ST-ZIP CiTY-ST-21P
THLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2P
13. | hereby certify that the informationfeLloplieg with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | further cerlify that the information
indicated on this report or supplel | reflort is true and accurate and that my signature shall have the same legal effect as § macde ugder oath; that | am an officer or director

of the corporation or the receiver of ir

teel mpowered 1o execute this repart as required by Chapter 607, Florida Statutes; anjf that myjname appears in Block 11 or Block 12 {f
changed, or on an attachment witya i

’_""?”“\,;L%Lf::@ L’, Uib %’L{S"‘ﬂo%

)

-2 pﬁmsn m\xs OF SIGNING OFFICER OR DIRECTOR il ] ’ Date Daytime Phorie #
v

SIGNATURE:




