2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am
DOCUMENT # y
1. Sy Name P95000082883 Secretary of State
Principal Place of Business Mailing Address
75790 QVERSEAS HIGHWAY P O BOX 581
ISLAMORADA FL 33036 ISLAMORADA FL 33038
us
4 (RO NN
2. Principal Place of Busingss 3. Mailing Address o L S e e ’
. 126 SeN Jvea) Da )
= SuiterAptT#Hete, T T T Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T o-‘.(& / F}L : 65-0619268 Not Applicable
Zip Country Zip Country - " . 8.75 i
3 503 ; m@ﬂ;”e < 3034 USA 5. Certificate of Status Desired [ gee Hqu?gé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER' SCO]T Street Address (P.O. Box Number is Not Acceptable)
136 SAN JUAN DR
ISLAMORADA FL 33036

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printad name of rsgisterad agent and ttle if applicablg. (NOTE: Registered Agent signaturs reguired when rainstating) DATE
1
9. _This corporation js_eligible to_satisfy its Intangible- _ = - AL » | S T S e o -
o ?a_xs—fﬁing requirelrien::and elils toydo 50. ° : ~After May 1, 2002 Fee will be $550.00 i 10. Electlon Ca"‘pa"-f‘" Elnancmg 0O $5-00 May Be
o : | rust Fund Contribution. Added to Fees
(See criteria an back) L Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE PD O Delete TNLE [ Change  {J Addition
NAME KELLER, SCOTT NAME
streer aocress | P.O. BOX 581 STREET ADDAESS
onv-st-ze | ISLAMORADA FL 33636 CITY-ST-2P
TILE SD 1 Delete TITLE [ change  [J Addition
NAME KELLER, JAN G NAME
stReeT ancress | P.O. BOX 581 T STREET ADDRESS
orv-st-zr | [SLAMORADA FL 33036 CITY-ST-2P
TITLE O peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IF
TITLE [ pelete THLE [J Change [ Addition
NAME NAME

_|. STREET ADDRESS STREET ADDRESS

Comvstae | T ' - e e s o0 _Roomvestze e

TALE O palete TITLE S [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. 1 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 repart 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 trusiee empowaered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addregt, with all other ljke empowered.
(/2.0/0 Z— So5 664357

SIGNATURE: 9. A3 K2l feiniis

SIGNATARE AND TYPED OR PRINTED NAKE OF SIENING OFFICER OR DIRECTOR 7 T Date / Daytime Phona #

L oAnn A

CR2E034 (9/01)



