-

- FILED

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name, 2k ‘\ "x.

P94000091 352

Principal Place of Business

911 WATSON ST
KEY WEST FL 33040
us

Mailing Address

911 WATSON STREET
KEY WEST FL 33040

2. Principal Place of Business

Qi cuatso ~ J7-

3. Mailing Address

¥4 wlro~ ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90913 047 ***150.00

INARREANGRAR OV

DO NOT WRITE IN THIS SPACE

ity & State ity & Stale 4. FEI Number Applied For
<4 CJ”S“T /z é /g &ler T F C 650543162 Not Applicable
T Zp oW Country i Country .. . $8.75 Additional
3 3 O 5/ o u J—A 333 & 7 o B 5. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - PETT s N ra. o= o we 2| ~Name- - —_ .. ot e m e . N

AMEHILAWYER Street Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when rainstglmgj

9 This corporatlgn is eligible to satisfy its Intangibie
i TAX‘fnlmg reqdrrement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
Ater My 1, 2002 Fee will be $550.00

DO .
10. Election Campmgn Flnancmg
Trust Fund Centribution,

$5 00 May Be
Added to Faes

Bl (s erileria on back) ] WMake Checl. Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . D Oelete TILE [ Change [ Addition
NAME DAVIS, MARK.O T . NAME
*sTReeT AD0AESS. {911, WATSON-STREET = . * SIREET ADDRESS
orv-st-ze |KEY WEST FL 33040 ciTy-5T-2IP
TLE : o5+ ClDelete TLE [l change T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Celete TIMLE [T change [ Addition
NAME _ _ NAME
e It e i e | O e e A
CITY-5T- 2P CITY-ST-2IP
TIME 5 Celee TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2(P
TITLE [ Deleta TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P QTY-5T-21P
TILE [ Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this flling 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 shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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, of on an attachment with an ad

siaNaTuRe: 2L 4

ss, wilh all other like empowered.

& .. motk o. Qs ar

3/ 2z %z Basw9 - 212

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING OFFCER OR HRECTOR

Data Daytime Phone #

[

AV OL8teI0

CR2E034 (9/01)



