2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N980600006158

1. Entity Name

FILED
PIRDISE. T5LANDS OF MONROE Gy, Ne.  +f  Secretary of State

05-10-2001 90211 018 **#*5].25

Principal Place of Business Mailing Address

40063133
" 30 Hleasline Tsmww o1, | &) Tines p. cameron o
Suite, Apt. #, etc. 'SéJEEIAﬁKEEL;SI)S AVE ) . DO NOT WRITE IN THIS SPACE

Bk PiNe KeY, FL Bié PINE Key, FL " 630881205 oAl

3Z|p9043 U%ountry Zg goq 3 (I:}ngy 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TAMES 1. CAMERON

Street i? {gsj (Wﬁowgrgslygmfapi?’é).

% BlG PINE KEY FL | 53043

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 Floridz.

JMMES D, Chwmeraon 1} -25 -0l

SIGNATURE

r printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

T p/D [ Gelete Tme CChange {71 Addition
NAME ROBELT E, ReeCE NAME

STREETADDRESS | 24 B g “TREASURE TSLAND sT. STREET ADDRESS

CITY-5T-2IP Bl6 PiNe KEY, PL- 33043 GITY-5T-2IP

TITLE (7 i [ pelete TITLE [1cCnange {71 Addition
NAME JUpY A. SHEPHAR NAME

STREET ADDRESS | 244 <A m-foAA VE. L/j STREET ADDRESS

CITY-ST-2IP [ 0 CITY-ST-21P

TITLE 18"g tNE KEY ’ F 3 3 1 Delet TILE [ Change [ Addition

elele Hor

HAME :A‘Mgs 72 CAMEEO\J NAME

Sieer a00Ress | 't 501 NARCISS Us A VE. STREET AUDRESS

a5 | g6 PINE KEY. FL 33043 GTY-§T- 1P

TITLE . 4 [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 522 1 JAwes D, C’MME)@O/\/ 4-25-0) 305—8’72.-7237

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 10, 2001 8:00 am

CR2E037 {11/0C)



