2000 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT #
DOS P94000035895 Feb 29, 2000 8:00 am
MARKUS O'GRADY, INC. Secretary of State
02-29-2000 90135 031 ***150.00
Principal Place of Business Mailing Address
1012 DUVAL ST 1012 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 337671617
P > AN
(O BAY ESPLANADE (D] AAY ESPLANADE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
QLGAMTEQ FL 7 CLEARWATER FL | 65-0520514 Not Applicable
5Z§.7 (0-7 CO(S“% ﬁ rszu‘% 7 b’) COSE P‘ 5. Certificate of Status Desired (] ?g'gfqlﬁ?e‘ﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
: m -0/ AD
BROWNING, MICHAEL L Streﬁﬁi:gsﬁR%x Numbe?;sel\l.cft‘ A‘(:Ac;%tabg & “)
402 APPELROUTH LN
FEVWEST FL 33040 (07 ARAY ESPLANADE
; Zip.Cgd
MeLe A K ATER. FL | "5%%¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

:
SIGNATURE N ANDREA MARKUS -0 &ADY o?llj / (=¢8]
Signature, typad or printed name of registgfed agenifand title if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
~—7
9. Izlsrc'orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable 1o Department of Siate
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete e DIRECTUDE- ; -‘? Change ] Adtilion
e O'GRADY, ANDREA e ANDRE i MARRUS- O 6LAD
STREET ADDRESS | 1042 DUVAL ST seeTa00hess |(p0] BA SSPLANADE
on-st-2p | KEY WEST FL 33040 o2 | cLEARWATEL PL 33171677
TITLE D [ Delete TINLE DIRGCTDR- (W Change  [] Addition
NAME 0'GRADY, BRIAN NAME RiAN O X ADY
STREET ADDRESS | 10142 DUVAL ST STREETACDRESS | (571 BAY SSPLANADE
orv-szp | KEY WEST FL 33040 _ ar-str | e e ArLONTER. =L 33767
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IF
TILE [ Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ palete TILE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrpgnt with an address, with all cther like empowered.

S EENDES A MMRUS-C6eAdY 25D 727 449 1039

T3 NAM?F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

N 7

[—— |

CR2E034 (9/99



