2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) 8:00 am}

DOCUMENT #  J76594 Secretary of State

1. Entity Name

TRUMAN VARELA SCOOTERS, INC. 05-06-2002 90095 014 ***150.00
Principal Place of Busingss Mailing Address

1110 TRUMAN AVENUE 111Q TRUMAN AVENUE - r
KEY WEST FL 33040 KEY WEST FL 33040

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appfied For
59‘2818877 Mot Applicable
Zip Country W Country 5. Certificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAULETTE K Street Address (P.0. Box Number is Not Acceptablg)
1110 TRUMAN AVE.
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicatile. (NOTE: Registered Agent signaturg requirad when rgingtaling) DATE
TS corporation 15 algiDie 1o satsty 15 tntangibl&== v—‘"—“‘—"“—':EIbE«NGWH!&EEE IS,$1,50.00~———'~_._...§ e T e S = et
Tax filing requirement and elects to do so. After May 1, 2002 Feé will be $550.00 10- 5:90“0[1 Campa'?’” E:nancmg 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
{See critaria on back) 0 Make Check Payableto Depariment of State
AXE LTIE
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O velete TITLE [ Change [ Addition | S
NAME SMITH, GORDON NAME =)
steecT aochess | 1110 TRUMAN AVENUE STREET ADORESS §
OITY-$1-2¢ KEY WEST FL 33040 CITY-ST-2IP &
TITLE * PSTD O pelete TITLE [ change [ Addition %
vy SMITH, PAULETTE K. e:
sTREeT ADDRESS | 1110 TRUMAN AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 ' CITY-ST-2IP
TITLE VP [ Delete TITLE ‘[ Change [ Addition
NAME GROOMS, BASCOM v NAME .
STREET ADDRESS | 1422 PETRONIA STREET STREET ADDRESS : .
CITY-ST-2IP KEY WEST FL CITY-ST-2IP D
TILE VP [ petete TILE 5\4 I, Y é’ﬂ JOMS U’P BT Change [ Addition
NAME GROOMS, JUSTIN NawE ) “PATTERS 0~ AVE
STREET ADDRESS | 1405 VERNON AVENUE STREET ADDRESS 4,4; e LW
LITY-§T-21P KEY WEST FL CIFY-ST-21P HC’VI UD EST PL g 2 0"/;
TITLE O celete TILE i ’ O cChange [0 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP ’
TITLE [ Delete TITLE [IChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$T-2IP CITY-ST-2iP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rpeBive trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfment with¥an address, with all othe%empowered

SIGNATURE: M T Cf/%/p‘?/ Zos - 294 ~3735

A T - - AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




