FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 7
. h . 3
OCUNENT#  KBOOT7 Mar 24,2002 8:00 am ;
it Secretary of State .
I X., INC. 03-24-2002 90092 025 ***150.00
Principal Place of Business Mailing Address
1 SUNRISE 100 ANCHOR DRIVE . .
OCEAN REEF, CLUB #74 _ S
KEY LARGO FL 33037 KEY LARGO FL 33037 \ D S }
2. Principal Place of Business 3. Mailing Address f
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2928967 - Not Applicable
ST e | e b B ez e COUNIY L RGO S1BTS DTS L] 98- 7 9 Additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH, MICHAEL K. Street Address (P.O. Box Number is Not Acceptable)
1 SUNRISE
OCEAN REEF CLUB
KEY LARGO FL 33037 City FL [ ZpCode
B. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and tte if applicabls. {NOTE: Registered Agent signature required whan rainstaling} DATE
. o R . I
g, ¥h\sfﬁf)rporathn is elltg\bls ttla s:tms;fyc;ts Intangible Aﬂ:";\f No‘;vg:élz I;EE Is|||$[: 50.00 o 10. Election Campaign Financing $5.00 way B
ax "”9 rgqu\remen and elecls 10 Go so. r May 1, ee w! e §550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TIRLE O change [ Addition | 5
HAME SMITH, MICHAEL K. NAME : =
sweer a00Ress | 1 SUNRISE STREET ADDRESS §
arv-st-ze | KEY LARGO FL 33037 CITY-5T-2P o
e D O Delete e Ol Crenge [ Aceition | &5
NAME SMITH, MARJORIE K. NAME
STReeT ADDRESS | 1 SHNRISE STREET ADDRESS
|- Emestze__ JKEY, LARGO-FL-33087 —ee e —mpenee ot RSO ] et st i ettt tssmmae - - [0
TITLE . ' [ Delete THLE (O change [ Addition
NAME C e e . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CIvY-ST-27
TITLE Lo 1 Delete TITLE O change [ Addition
NAME A R NAME
STAREET ADDRESS ' ' STAEET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE [ Dalete TITLE [Jchange  [J] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does nolLgeralify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repert.or supplemental report is true and accurat4nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e is et as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all gihat L€ sanpedingrad -
SIGNATURE: X _Z VAT 3%.L
HTED NAME QF SIGNING OFFICER CR DIRECTOR Daia Daytime Phane #




