: 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

IR TN

PEQCNUMENT #  P95000092294

BROWNING & SIREC!, P.A.

Secretary of State

01-13-2003 90347 015 ***150.00

AY

Principal Place of Business
402 APPELROUTH LANE

KEY WEST FL 33040

Mailing Address
402 APPELRQUTH LANE

KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

B

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

[J CHECK HERE IF MAKING CHANGES

BROWNING, MICHAEL
402 APPELROUTH LANE
KEY WEST FL 33040

City & State City & State 4. FE! Number 5 05 Applied For
6 21981 Not Applicable
Zip Country Zip Country J 5. Certificato of Stalus Desirec 0 ?Eg.;g]‘(ﬁ;d;tional
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent N
Name

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

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOWHN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
LMake Check Payable to Fiorida Departrment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
HILE D U] Delete TTLE [ Change [ Adition | &
NAME BROWNING, MICHAEL NAME S |
stReeT anoress (402 APPELROUTH LANE STREET ADDRESS ;J_,'
Riv-st-ze |KEY WEST FL 33040 CITY-57-21p S
TITLE D 7 Delete TMLE EJchange [ Addition % .
NAME SIRECI, THOMAS HAME
stReeT ancress | 402 APPELROUTH LANE STREET ADDRESS
CITY-ST-2IP KEY W_ES{ FL 3_3_Q40 CITY-ST-2IP B -
TITLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
- TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [J Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIY-$T-2IP
TITLE 7 oelete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information su
indicated on this report or supplemenl re
of the corporation or the receiver or ust
changed, or on an attachment wi

SIGNATURE:

eregr’

=

&

e exemption stated in
y signature shall have th
COri-as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.
‘et

Section 119.07(3Xi), Florida Statutes. | further certify that the information
2 same legal effect as if made under oath: that | am an officer or director

[ T8 703 <o aes EEEr

sucnfuns ANDTYPED OR PRINTED NAME'OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #

{




