FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUgINEI;s REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000018055 Secretary of State
é.CESHgI%neU SA. ING 05-05-2003 91457 031 ***150.00
Principal Place of Business Mailing Address
1033 GIBRALTER RD PO BOX 2404
KEY LARGO FL 33037 . KEY LARGO FL 33037
- T
2. Principal Place of Business 3. Mailing dress )
67 Corg| Dr (28 ybeve
Suite, Apt. #, etc. Sulle, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
ity & S City & § . r ied Fi
?(I/e S/late/;/’ 7 F/0r’ /J' ity & State 4. FEl Numbe 65'0561 100 :zsl;pﬁg;b’e
= ;; 7 - .
ép 3{0 3 7 ou;l;'? {v o e Zip Cauntry 5. Certificate of Status Desired O gg'gesql‘ﬁ?g;t'onal
e~ gz Name and Address of Current Registered Agent. - . 3 7.._Name and Address of New Registered Agent
Name
ﬁ:ﬁg?é:flﬂ:?}g Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE M %4 %Jo‘é{ gcfe/ Z ﬁ’f‘a—g vd / 32103

Signature, typed or printed name of registefed ag‘;'am and titie if applicable. {NOTE: Regwsten!d Aga'm signalure raquired when reinstating) DATE
<&
¥ILE NOWI! FEE IS $150.00 ) -
. . El C Fi j
After May 1, 2003 Fee will be $550.00 ? Erﬁ::iﬁznda?;a&?;uﬁ:: e O fgj—ggohllzig °
Make Che;ik Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change £ Addition
NAME LAWLER, AIXIA T NAME
staeet aocress | 1033 GIBRALTER RD STREET ADDRESS
orv-st-ze | KEY LARGO FL 33037 CITY-ST-ZIP
TILE ST [ petete TITLE [ change [ Additicn
NAMIE LAWLER, EDWARD M NAME '
STREET ADDRESS | 1033 GIBRALTER RD STREET ADORESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2IP
{3 R e e R N A N § e~ B = mm e e oL [F]iChange- <[ Addition= ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-21P CITY-§7-21P
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [T Delete TME [ chenge [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12. | 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 shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bofc3

(20 VY 208

AV QO2LLLO

CR2E034 (10/02)



