NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2004 8:00 am

DOCUMENT # /) 96 000003735 » Secretary of State

CVETERAwS @F FOLEIGK WARS OF THE- | (5 2 02-20-2004 90007 010 ****70,00
UniTED 5TATE  Bi6PInE REY PeST 4729 Rl o
o

24013263

. Principas ace of Business . almng
31140 CUERSEAS Hwy | PO HoX Y3/6Y |
Suite, Apt. #. etc. Suile, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3/4 P/ﬂc- k¢y FZ" 8/? LS /(e)/ FZ' 65"‘ 0275.553 Not Applicable
Zi% 3oy 3 /t?f;pt{fe o E. Z /910;2 ﬁ 2 = 5. Cerlificate of Status Desired IZ/ Efe';gquﬂﬁo"a'

7. Name and Address of Current Registered Agent

e o SHES | cHArtES L.

Street Address (PO. Bax Number is Not Ace

S sag SORATOEH ST,

o Big Fne Key FL %),Qs’cgg?%

8. The above named entity submits this staterment for the purpose of changing its registered office or reéistered agent, or both, in the state of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _Q@ .M/ﬂ/@_ 2-/8 ey

Slgnature, typed or printed narne of registere(agenl and ntle il applicable. - (NOTE: Registerad Agent signature raquiradt when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. OFFICEAS AND DIRECTORS

me cemmA DER

NAME ScHER Biny E,DWA}QD\).
SRETADORESS | 39 5 3 FopmiFo 2ym3e ST -
Cr7Y-5T-2 Rio Pne Key . FL. D32Y3
THLE B OICTAN T i

NAME HoedHES, cHARKES L.,

STREET ADDRESS | g9 S & {ﬂf?/:\ rogrd ST -

CITY-ST-2P ;3’,,_'7 FPine Key FlL F76YS

TMME QuARTER MK $TEMB

NAME RepoA corald : .

STREET ADDRESS | 374/ 5'—@%;" Zo-L.im e Sl
OITY-STE2IP Bis Pin e Key L FIoy ?

TiTLE R, 'chE fc‘mmmﬂE

NAME WALLACE , ROBERT .

sweeTaoofess | PO BOR 205 -

ovste | Bie Pane Kexy , B 7303

TINLE ! 7
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CY-§T-2IP L CiTY

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental repart is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

cionatiune. e 28 B Potdr  Cornald B. RPopdA 290y 305-3722730)

CR2ED37B (12/02)



