2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005923 May 01, 2002 8:00 am
 Enity Namo Secretary of State

Principal Place cof Business Mailing Address
104300 OVERSEAS. HWY P OBOX 2060
STE1 KEY LARGQ FL 33037 i
KEY LARGO FL 33037 us ‘ ) o
us " il i it
F TS s 0 S

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number - |Applied For

. NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gfq 3?:;““‘*'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| M(;DONALD JAMES .w JH 7 - Street Addres; iF.OV. E!o‘x Number is Not AéceptabWe) .
COMMUNITY PLAZA, SUITE 306
15600 SOUTHWEST 288TH STREET : :
HOMESTEAD FL 33033 . - City FL | ZrCoce

8. The above n.'_a'med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

N

SIGNATURE
Signature, yped or printed name of registered agsnt and titla if applicabla. {NOTE: Registered Agent signature requirad when reinstating) 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 1. ADDTIONG]GHANGES TO OFFICERS AND DIRECTORS IN 10_
TILE PD O pelete TITLE [ change  [] Addition §
NANE WHITE, RICHARD H NAME S

: ~
STREET ADDRESS | 10 BUNTING DRIVE STREET ADDRESS o
GITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-2IP E
TITLE VPD [ elete TILE O change [ Addition |G
N WELLS, WILLIAM R NANE
STREET ADORESS | 632 SOUTH RUBY DRIVE STREET ACDRESS
CITY-ST-2IP KEY LARGO FL 33037 CiTY-ST-2IP

< | e | 8TD 7 e - == Opelee = =frome -~ Soe -+« = [Jcrange [ Addiion=| "*=<

NAME

NAME WELLS, MARY A

STREET ADDRESS | 10 BUNTING DRIVE STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 GITY-ST-2IP

TMLE O Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TITLE ) [ petete TILE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for 1he 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 tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repdiy/as reqyjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gagfldress, with all.oifier like empowergl / .

LI LAY

PRIJFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phane ¥




