FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
DOCUMENT # J76594 ecretary of State

1. Eniity Name 04-25-2003 90215 003 ***150.00
TRUMAN VARELA SCOOTERS, INC.

¥V 1O0L WY

THE §

nv

Principal Piace of Business Mailing Address
1110 TRUMAN AVENUE 1110 TRUMAN AVENUE An T
KEY WEST FL 33040 KEY WEST FL 3340

Suite, Apl. #, etc, Suite, Apt. #, elc. []-CHECK: HERE: [E: MAKING-CHANGES === Srems

_ . R S e W S
City & State City & State 4. FEi Number 590818877 Applied For
Ngt Applicable
i Count i t it
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAULETTE K
Strest Address {F.0. Box Number is Not Acceptable)
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title i applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

e o FILE. NOWIL_EEE IS $150.00._ _ . _ =

~—9~Eection-Campaign Fnancing $5:00 May'Be— "

. After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Funa Gontribution. - Added 1o Fees
10. OFFICERS AND DIRECTORS  EEB ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
mE VD O Dslete TiTE O crange [ Addition | &
HAME SMITH, GORDON NAME S
street aooress | 1110 TRUMAN AVENUE STREET ADDRESS 3
cv-st-z¢ | KEY WEST FL 33040 emy-S1-27 2
TILE PSTD - - O pelete TITLE O Cheage [ Addition %
HAME SMITH, PAULETTE K. HAME
streeT apcress | 1110 TRUMAN AVENUE STREET ADDRESS
CITY-ST-2IF KEY WEST FL 33040 CITY-ST-2IP
TTLE VP [ Delete TME ' [ Change [ Addition
NAME GROOMS, BASCOM Iv NAME
sTReeT ADCRESS | 1422 PETRONIA STREET STREET ADDRESS :
CITY-$T-7P KEY WEST FL CITY-S1-21P n P
TLE VP 1 Gelete TTLE VP m ST LA Fhange [ Addition
HAME |GROOMS, JUSTIN- - - -- - _ _ . . . _Noowm _ %"Gluﬂ\c A,:]Jﬂlf) ué
STREET ADDRESS | 2410 PATTERSON AVE STREET ADORESS ” / OTRUMA = e e - o .
orv-st-2e | KEY WEST FL CITY-ST-2P et u)-ﬁS')’, PL 330"[«)
THLE 7 Detete TITLE ! : ’ [3 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITV-ST-2P : CITY-ST-ZP
TLE O pelete TILE ) [(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certify that the § tion 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 repgelor supRlemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation orfihe receivdr or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an dttachment fvith an address, with all other like gmpowered.
SIGNATURE: \ / &M/(Et%@%& C///Z// /:’? 305-29¢-3 735

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




