2003 FOR PROFIT CORPORATION May Ofl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # . PO0O00004733
1. Entity Name 0 0 9 05-01-2003 90393 031 ***150.00
SOMBRERO REEF PROPERTIES, INC.
Principal Place of Business Mailing Address
2109 OVERSEAS HWY 2109 CVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050

Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'1(”8525 Not Applicable
i Country Zip Country 5. Certificate of Status Desired a §e:8e.gesq L':?:(;“U”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e ——— . - R . c——— - -

WILUAMS ROBERT D-- - Street Address {P.0O. Box Number is Not Acceptable)

2109 OVERSEAS HWY

MARATHON FL 33050

] City FL Zip Code

8._The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. ~

‘1

SIGNATURE
Sighature, typed of printed name of registered agent and title it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00
9. Flection Campaign Financin
After May 1, 2003 Fee will be §530.00 TrustIFund Copntr?bulilon " O fgj.giotohll?azss °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 7 Delete e [l change 3 Addition
NAME WILLIAMS, ROBERT D NAME
streeT ancaess | 25109 QVERSEAS HwY STREET ADDRESS
orv-st-z0 | MARATHON FL 33050 £ITY-ST-2P
TITLE Dv [ Delate TILE [ change [ Addition
NAME SMITH, SCOTT NAME
sieer aooress | 5911 JOHN ANDERSON HWY STREET ADDRESS
crv-st-2e | FLAGLER BEACH FL 32138 CITY-ST-2iP
TITLE [ Delgte TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS T T e —— wwewr w[l STREET ADDRESS -]-. : - . -
CiTY-51-7IP CITY-8T-7IP
TITLE (] Delete TITLE Ul cChange O Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-$T-2P CITY-S3-2IP
TITLE T Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete M [ Gnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CriY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exempilion stated in Section 119, 07(3)(\) Florida Statutes, | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
OL the cgrporauon or tha hrecewer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrasey

SIGNATURE:

odles|2e0® (305)284. t150

Date Daytima Phone #

CR2E034 (10/02)

AV PSLO8L0



