2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023080 Feb 02,2001 8:00 am
- Sty hane Secretary of State

Principal Place of Business Mailing Address
102250 OVERSEAS HIGHWAY 102250 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037

709442

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE) Number Applied For
@S5 -0283313 Not Applicable
- 4 - -
Zip Country Zip Country 5. Certficate of Status Desied ~ [] $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LUPINO, JAMES S
Street Address (P.C. Box Number is Not Acceptable}
80130 OLD HIGHWAY
TAVERNIER FL 33070
City FL Zip Code
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registersd Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti on Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 : Tr‘:‘;:'2:r%ag§rifguﬁg:nc'”g O fc?d.oo May Be
= : . od to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D [ O elete TITLE [ Change [ Addition
NAME GANIM, LEE G NAME
STREET ADDRESS | 102250 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TLE 1] ‘ [ Delete TILE Clchange [ Addition
NAME GANIM, JENNIFER R NAME

STREET ADDRESS | {02250 OVERSEAS HIGHWAY STHEET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-21P

i
TITLE D [ Delete | TILE [ change [ Addition

NAME GANIM, LAURA A NAME

STREET ADDRESS | 102250 OVERSEAS HIGHWAY STREET ADDRESS

CITY-ST-ZP KEY LARGO FL 33037 CITY-ST-7IP

TILE 1 Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2IP

TTLE ] I Delete TmLE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE ‘ 1 Defete TIMLE O Ghange [ Addition
NAME NAME

STREET ADDRESS : ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

V¥ true angféccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporaticn or the reckiyer oftrustee epoweredgd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
g4s, with al¥pther like empowered.

(i (B Y 4T

RTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phond #

13. | hereby certify that the informatig i i is filing Mes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeAtal repo

[HIRE. T

CR2E034 {10/00}



