2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

SPANISH MAIN PROFESSIONAL BUILDING, INC.

P95000034311

Principal Place of Business
22966 OVERSEAS HWY

CUDJCE FL 33042
us

Mailing Address
22966 OVERSEAS HWY

" CUDJOE KEY FL 33042
us

2. Principal Place of Busingss 3. Mailing Address

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

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90285 035 ***150.00

AR IR AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65-0739178 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
" 6. Name and Address of Currént Reglstered Agent’” —~— 7~ = ™™ 7| 7 =~ == """ Nameé and Addréss of New Reglstered Agent -~ -
Name

HOLTRY, FRANK M
701 SPANISH MAIN DRIVE
CUDJOE FL 33042

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

City

Zip Code

FL

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

. tpe obligations of registered agent.

~

SIGNATURE
.o * Signature, typed or printed name of registered agent and titls if applicable

&

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

T .

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

LE PD [ Delete TITLE [ Change [ Adcition
NAME HOLTRY, FRANK M NAME

streer anokess | 701 SPANISH MAIN DR., #293 STREET ADDRESS

orv-size | CUDJOE KEY FL 33042 CITY-ST-2IP

TMLE SD O Delete ME [ change [ Addition
NAME HOLTRY, JULIA NAME

streeT aooiess | 701 SPANISH MAIN DR., #293 STREET ADDRESS

CITY-ST-2IP CUDJOE KEY FL 33042 CITY-ST-7IP

TE o B - T Obelete =~ F me - o TS s———=[chaigé [ Adaition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-87-2IP

TITLE {J Delste TIMLE [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the recewer or trustee empowered to execute this rep
changed, or on an attachme, n address,

SIGNATURE: __SKGEATIREAECL!

{ ag req
all other like empoweyed.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my Slgnature shall have the same legal effect as if made under oath; that | am an officer ar director
d by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

32407 Fo5 7Y 9937

QGN%TURE ANDTYPED OR PRINTED NAME OF smmud{/omcsn CR DIRECTOR /

Data Daytime Phone #

FEIIL BN

nv

CR2E034 (10/02)



