2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am
Secretary of State

(UBR)

03-06-2003 90139 024 ***150.00

DOCUMENT #  P95000014408

1. Enlity Nama

THE LONGBOCAT OBSERVER INC.

Principal Place of Business Mailing Address

$570 GULF OF MEXICO DRIVE 5570 GILF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

us ! us

2. Pringipal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
X i 59‘3303072 Not Applicable
i —rr 2 =] - - & 2ip m——— .1 - ] T T L | et T e S——— i el e ey o = 4 <
2P Country 2 - Country 5. Certificate of Status Desired $8.75 Alddiﬁonal
o P U ST I e & s ET ] PO s _Foe Roquired __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name _

“WALSH, MATTHEW G
5570 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code 4

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am famifiar with, and accept

< the goiigations of re

’

{NCTE: Regitinrad AQett tigrafure requised whon nenatating}

L

// a/J}

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE oP L] Delete nE Ol Crange [T Addition
NAME WALSH, MATTHEW G NAME

smeer aooress | 5570 GULF OF MEXICO DRIVE STREET ADDRESS

wrv-st-zp | LONGBOAT KEY FL TY-5T-7P

Tme . O elets TIRE O Change [ Addition
NAME BELILES, DAVID MAME

saees anoress | 570 GULF OF MEXICO DRIVE STREET ADOAESS I o _
orv-senr LONGBOAT KEY FL=" " === B Oy gT g S S o SERITE e o e SRS T T
T T TOoeete - Fmie T T O Change [T Addition
NAME . e e )NAMEV X -l . e :

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-SF-2P

TITLE [ Detete TME [Ochange [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-0F ciTy-$t-7p

TITLE 3 Delete TTLE [JChange (T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CTY-$T-ZP

TILE el [ peiete me [ Change [ Addition
NAME g NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicaled on lhis report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad lo execute this repgg as raquired by Chapter 607, Fioride Statutes: and that my namea appears in Biock 10 or Biock 11 if

powered.

changed. or on an attachment with an address, with all other like g

SIGNATURE:

s

By[-183-s5Ex

Dy Phone




