few &

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

54

DOCUMENT #

1. Entity Name

ALBATROSS RENTALS, INC. / 52

05-02-2003 90748 045 ***150.00

Principal Place of Business Mailing Addrass

477 DROST DRIVE PO BOX 422015
CUDJOE GARDENS MARINA BIG PINE KEY FL 33043
CUDJOE KEY FL 33042-4026 us

us

95047183

2. Principal Place of Business Malll\r:r Address

Cuada fovpe

1040

TRA

Suite, Apt. #, elc. Suite, Apl. # etc. 'ﬁ CHECK_ H_ERE IF MAKING CHANGES

City & Siate & State 4, FEINUmBDer A /£, o~ oy 4 Applied For
]?&mxf,'du Kﬂ\/ F‘L,- i a @ ‘O O 3‘ qb QS Not Applicable

Zp Country 5. Certificate of Status Desired (] $B 75 Additional

Fee Required

6. Name and Address of Current Reglstamd Agent

7. Name and Address of New Reglstered Agent

=y - R

—moals s

WYATT, SUSAN B
29-222 COCONUT PALM DRIVE
BIG PINE KEY FL 33043 e

St e

-_ ERRP S A, PRt R - e P

-Nama-— -

kel [ 455 MM CHY P 5‘&“"”

ey =

“Pamvod Key FL

23542

the cbligations of registered agent.

8. The above named enlity submits this slatement for the purpose of changing ils ragistered office or registered agent, or Both, in the Stale of Florida. | am familiar witr, and accept

4)27{o00%

. Make Check Payable to Florida Deparimentof State | . -

SIGNATURE
Coe Signature, o piirtac name of reg \‘_‘l % ARG e Il spplicabl (HOTE. Ragisaret AQsnt sigralur requinsd when rinstaling) T OATE
FILE NOW:1l! FEE IS $150.00 . _— .
8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees

110 -

10, - OFFICERS AND DIRECTORS ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

mE P D etete e Ochange [ Actition
NAME WYATT, JAMES L JR NAME

streeTADoRess | 23455 GUADALOUPE LANE . STREET ADDRESS

crv-st-2e | RAMROD KEY FL 33043 CiTy-7.2P

Tne [ elete TME [ change [ Addition
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-5T-2P CITY-5T1-2P

TITEE ] pelée TRE {Jchange - [ Agdition

—se— ..WEL = —= —_—— —— it pe —NA.ME e L e e = e

STREET ADDRESS STREET ADDRESS

CTY-5T-20y CITY-51-2P

e ° [ Delete MLE O change [ Acdition
NAME ‘; NAME

STREET ADDRESS STREET ADDRESS

CrY-ST.2IP ciry-$1-2p

TME 0O Dekete TIE D changs [ Addition
- STREET ADORESS e e e - : meEaDREsS | P AV P
-CITY-S¥-TP . B U S I ' S RO S PR ORI S S =R B B
TLE N ' O Delete Lyt JUREIN " D Changs - EIMdmon
NAME : NAME "1 ! . oo ;

STREET ADDRESS S STREETADDRESS | - . ' [,

CiTY-SI-ZIP OTY-51-2p

changed. or on an altachment with an eddress, with ali other like empowered.

SIGNATURE:

12, } hereby certify that tha information supplied with this tiing does not qualify for the exemption stated in Section 118. 07&3){ i}, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the gorporation of the receiver or trustea empowered Lo execuls this roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

act as if made ur.der oath; that | am an officer or director

o]

Jun 09, 2003 8:00 am

CR2EQ34 (10/02)



