2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005111 Mar 11, 2002 8:00 am
"y ene Secretary of State

]
Principal Place of Business Mailing Address
3640 NORTHSIDE CT. P.O. BOX 2820
KEY WEST FL 33040 KEY WEST FL 33041-2820
Us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
T City & State City & State 4. FEI Number Applied For
65‘0861403 Not Applicable
Zip Country Zip Country 0O $8.75 additionat

5. Ceruhcale of Status Desired )
Fee Required wme . -z -

S — = - s e = iR s - —wexo]l =0 e o ST T | e R il ~ =
6 Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Narme
MAHSTON, CRAIG R Street Address (P.C. Box Number is Nol Acceptable}
3640 NORTHSIDE CT
KEY WEST FL 33040

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

- | 2/3fo2

8. The above named entity submits this

SIGNATURE /

Slgnalure‘%d or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature requirad when reinstating) DA?E
R 9. Election Campaign Financing $5.00 May Be Make_'Check&'.
F"-E NOw: FEEmIS $61 'zsf . Trust Fund Contribution, O Added to Fees . Depanmeﬁﬁofﬁs‘t‘

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

CR2E037 (9/01)

TILE D [ Delete TILE P change  [J Addisicn
NAME MARSTON, CRAIG R NAME ";'V\QTS'\on Crai

STREET ADDRESS | 3640 NORTHSIDE CT STREET ADDRESS O N OT“H(\S\ de CJ‘

orY-ST-20 - TKEY WEST FL 33040 CITy-S7-21p W‘B"' - 33040

TITLE D O pelete TMLE [ change  [] Addition
NAME ELLIOTT, CHARLES C ‘ NAME E i1 .o++ Chayles C

STREET ADDAESS | 343 LESHRODE DR STREET ADDRESS 343 Les Hrode Or -

or-stP— RAMROD KEY FU33043 - - - - m— s om0 ROOTSTAP qum a Ke,q "FL 33043 --- - .-
TME T ﬁ Delete TITLE [ Changs [ Addition
tave LAMBERSON, ROBERT B e P Marston , L nda

STREET ADORESS | 2221 SRIDENBURG AVE. STREET ADDRESS 3640 No rthside

ory-sT-2P | KEY WEST FL 33040 CITY-S1-21P |,<,‘_‘/ wies +. Fi- 330\;0

TNLE D Delete TLE O Change Addition
NAME KUHN, STEVEN g NAME B ‘ l i OH W lnt 'Fr‘ed ”

sTheeT ADDRESS | 4 DIAMOND DR. STREET ADDRESS L.€5 hrede Dr.

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP %qgm rod l{oe.\/ . r_'L_ 330\.[3

THLE [ celete TILE r [ Change  {7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2F CITY-ST-2IP

THLE O pelete TITLE [Jctange 3 Addition
NAME NAME

STREET ADDARESS ) STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 epprered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a g7 with all other like empowered. *
Marston A|338loA  309-29 449G

A ],

~yr - A :
SIGNATURE: ___ o4&~ ro gy K

SIG UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




