2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # J65614

1. Enlity Nams

PL 540, INC.

Principal Piace: of Busingss

527 CARIBBEAN DR
KEY LARGO FL 33037
us

Mailing Address

PC BOX 1050
KEV LARGO FL 23037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jun 05, 2001 8:00 am '
Secretary of State

06-05-2001 90027 022 ***550.00

[ALEALEUELE i

AR RO RN

DO NOT WRITE IN THIS SPACE

I

City & State: City & State 4. FEi Number 732619991 Applied For
Mot Applicable
Zi Countr Zi Count it
P Y ® iy 5. Certificate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MNarmg
MARR, SCOTT A.
Strect Address (P.0O. Box Number is Not Acceptabie)
527 CARIBBEAN DR.
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
“Signature, typed or printed name of registered agent and title if applicable. {NOT Registered Agent sinature required whan reinstating) DATE
1 ki
9. This corporation is eligible to satisfy its Intangible FILE NOW! !: FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1,20 11 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Paya}l 'eto Departn:'nleni of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

fITLE PD [ Delete NIE (JChangs  [] Addition 8
Q

NN MARR, STUART D. HAE =]

streer noress | 527 CARIBBEAN DRIVE STREET ADDRESS 3

CiTY-5T-2P KEY LARGO FL CITY-S1-2P 3
[

Tne VD [ Delete TME O Change [ Addion | &

NAME MARR, CHESTER S. NAME

STREET ADDRESS | 496 CARIBBEAN DRIVE STREET ADDRESS

CITY-ST-7IP KEY LARGO FL CITY-$T-2P .

me STD O Delete TITLE [ Change [ Addition

A MARR, SCOTT A e

STREET ADDRESS | 496 CARIBBEAN DRIVE STREET ADDRESS

CITY-ST-7IP KEY LARGO FL CITY-ST-2IP

i [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNy-ST-21P CITY-57-2IP

TITE [ Detete MTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP GiTY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;!

CITY-ST-2IP GITY-§1-2P :

13. | hereby cartify thal the informfion supplied with this fiing does net qualify fo the exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information {

indicated on this report or sugpergental report is irue and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director f .

of the corp:oration or the rece,
changed, or on an attachme

SIGNATURE:

trustee empowered 10 execute this repor! s required by Chapter 607,

an ess, with ail other like empowered

Florida StTrutes; and that my name appears in Block 11 or Block 12 if f

S NSS!~ Y

0\

snsmwy\\!m TYPED OR PRINTED NAME OF SIGNING OFFICER 1R DIRECTQR

%

Data

Daytirna Phone # d N K r\
o

e ) W



