2002 UNIFORM BUSINESS” REPORT (UBR) FILED

DOCUMENT # N24600001264 | Jan 28, 2002 8:00 am
. Entity Name -
VA Secretary of State
Principal Place of Business Mailing Address
151 PALOMINO HORSE TRAIL 151 PALOMINO HORSE TRAIL DR.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 vavme-
us us -
P v DO EAK A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04?4637 Not Applicable
Zp Country R Country 5. Cerlificale of Status Desired [ gg'ggq l‘::’e‘gtb"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN. LOCKIE Street Address (P.O. Box Number is Not Acceptable)
¥ R
29610 MAHOGANY LANE
BIG PINE KEY FL 33043
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
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T I Delete TmE [ Change [ Addition
NAME MCDANIEL, ROBERT NAME
sTReer ADORESS | 3881 FOX STREET STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE T O pelete TILE [ change 7] addition
NAME MARTIN, DOUGLAS NAME
STREET ADDRESS | 29610 MAHOGANY LANE STREET ADDRESS
ory-st-zP - -|.BIG:PINE KEY FL. - . — CITY-ST-2IP - _— -
TIILE T [ Delete TITLE O change [ Addition
NAME GOINS, SCOTT NAME
streeT ADDRESS | RT 2 BOX 573N STREET ADDRESS
cry-s-2p | SUMMERLAND KEY FL 33042 erry-sT-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP _ CITY-5T-2IP
TITLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signglure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exaqute this re as regfifed by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cha*d, or on an attachment with an address, with all othg p / d. 3

Douglas_.S _Martin

SIGNATURE: SICRATUAE MEZ0IACD 1-21-02  305-872-465

SIGNATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E037 (9/01)



