2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024590 Feb 03F§]6(];:0D8-00 am

MORGAN & GIBSON CORPORATION | Secretary of State

02-03-2000 90007 022 ***150.00

Principal Place of Business ' Mailing Address
345 HARBOR LANE_ T T T T3#5'HARBOR LANE T T " -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491711
us
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’041%1 Mot Applicable

- - " —
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 P_«ddltlunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SALA, A. ROSEMARY PA Street Address (P.O. Box Number is Not Acceptable)

328 CRANDON BLVD., SUITE 202

KEY BISCAYNE FL 33149

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T ——— R . T e T e It . - B T e - -- - B = - - T e
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstatng) DATE
i ion is eligi iafy i i 1
9. ¥h|sf$orporatl9n is eI;gnb:;a t? s?t|ffy(;ts Intangible FILE NOW!!! FEE L.‘? $150.00 , 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11,
TILE D ] Delete i Gy f,’pM ARIR -1 ToRANC [ Chargs  itBadiion
NAME JUARA, ELISA NAME 3¢5 HARBeR LAN g
steeeT ADDRESS | 345 HARBOR LANE . STREETADDRESS | -
) . Ked Riscagque, FL- 3379

CivY-ST-21p KEY BISCAYNE FL 33148 GiTy-§1-70 G 7 7 ‘3 ME IR ) .
TLE ' [ Delete TITLE \/R' D [J Change Eﬁidiﬁon
NAME NAME RanlL ToRAND
STREET ADDRESS STREET ADDRESS 345 HARDBON LAN [
CHTY-ST-2IP CIFy-8T-27 KEY f3iscoqws, FL. 33:14%
TILE 1 Delete TITLE ! w7 ] Crange T Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TTLE. - — e vem o« Deleter wmee ] TLE e e — . - — e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
me K ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
THLE ’ O Delete TILE [Jchange ] Addition
NAME N Lk 1 ) NAME
staee aopeess | A POV L L STREET ADDRESS
CITY-ST-2P R : CITY-5T-71°

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate gnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute thfsJeport as tyquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂach dress, with all other likg Srooge
SIGNATURE: e O e L FORANQ 7//47/4 0 Fus-¥¥s-06l/
(/su:m\'ryé AND TYPED OR PRI Dae 7 Daytime Phone #

T L

CR2E034 (9/99)



