_ FILED
2003' FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State

DOCUMENT # M89337 Secretary >

1. Eniity Name 01-13-2003 90119 010 ***158.75

FLORIDA STATE UNDERGROUND, INC.

Principal Place of Business Mailing Address

4540 DOMESTIC AVE 4540 DOMESTIC AVE

NAPLES FL 34104 NAPLES FL 34104

2, Principal Place of Business 3. Mailing Address l Im"“ m um mllm" ‘m’ ",‘ 'lm "m m” l"” l’m I"” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650056976 Not Applicable

Zp Couniry Zp Couniry 5. Certificate of Status Desired m ?ge'gitﬁgf;“o"al

6.-Name-and-Address of Current-Regislered Agent

7—Name and-Addrese of New-Regiclered-Agent

Name
MCKlMM‘ THOMAS P Street Address (P.O. Box Number is Not Accaptable)
4540 DOMESTIC AVE
NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typad or printed nama of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
9. Election Ca ign Financi
Ater May 1,003 Feo willbe $55000 oo $5.00 My oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete THLE [J Change [ Addition

NAME MCKIMM, THOMAS P. HAME

streer aooress (4540 DOMESTIC AVE STREET ADDRESS

arv-st-ze - |NAPLES FL 34104 CITY-$T-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-sT-2Ip CITY-ST-2IP

TITLE 1 petets TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS C.

CITY-$T-2IP CITY-ST-7IP ‘

TILE ] pelete TITLE . [ changs ] Addition

NAME : D 0 ' NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP

TITLE - [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-S7-2IP

12. | hereby cerlity that the information supptied with thig'fije é; does not quality 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 Mug#and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or truslee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressith all other like empowerad.

At — ot
SIGNATURE: v 7s REQUIRED [(~8-03 239 -643- 644y

e GHANA ETL% PRINTEG NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phong #

AY  RTGLCPCN |

CR2E034 (10/02)




