2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000062742 A retary of State™

1. Entity Name

KEY LARGO PRCDUCE, INC. 04-22-2002 90266 010 ***150.00

VG RDR O

2. Principal Place of Business 3. Mailing Address
[0 B3 P8 QUeRSESS WWY | /02375 JUEASEAR rred)
Suile, Apl. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
ey S &0 - - /i - Ze.y, G N S I 650606598 — Not Applicabla’
;i)f» 032 ?TE’- 2%3 3077 COLE}I‘V‘S 5. Certificate of Status Desired O fez';gq‘ﬁ:‘:;“"na'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
THOMES’ nMOTHY N Street Address (P.On Box Number is Not Acceptable)
99198 OVERSEAS HWY
SUITE 8
KEY LARGO FL 33037 City FL [ ZrCode

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

Signaﬁre‘ typed or printed name of registared agent and title it applicable. {NOTE: Registared Agent signatura requirgd when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elect: N .
- i . Elaction Campaign Financin
Tax filing requirement and elects 1o do- 56. After May 1, 2002 Fee will be $550.00 | 10 Blecton cemesian Fnancing ffd;%qo"ggfe
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete e [J Change [ Addition
NAME BRUCATO, WILLIAM NAME
&
steet anoaess | 142 SUNRISE DR - STREES ADDRESS
cry-st-zp | TAVERNIER FL 33070 . CITY-ST-2P
TITLE et O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-GT-ZF = | e e e e e s e = R ppygprgipt T | T T TR T T e -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ _ CITY-§T-ZIP
TTLE o [ Gelets T Ol change [ Addition
NAME PREREE A RAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the-information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
,indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emygowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrpgnt with gn addregs/with all other like empfhweged.

-

SIGNATURE:

S é’//g’ U2 3058530v35

Date Daytima Phone #

RLCTIIU W

AV

CR2E034 (9/01)



