2004 FOR PROFIT CORPORATION

DOCUMENT # P96000018939 .
DOGUM Feb 04, 2004 OfSS.?OtAM
TAVERNIER PROFESSIONAL BUILDING, INC. ccretary ol state
Principal Place of Business . Mailing Address i
52330 OVERSEAS HIGHWAY P.C. BOX 1545
TAVERNIER FL 33070 KEY LARGO FL 33037

Suite, Apt. #, etc. . Suite, Apt. #, elc ‘ MOORE CR2E034 (1 1/03)

City & Staie City & State ' ] 4. FEI Number Appﬁlteailgori ]

65-0703257 Not Applicable
Zp Countzy Zp Country 5. Certificate of Status Desired [ ?eae.gesq;ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘TOGESBg!UT?-}RgchONUT PALM BLVD. Street Address {P.0. Box Number is Not Acceptable} ] T
PLANTATION FL 33070 - e

City FL | Zrcode -

B. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accemt
the chligations of registored agent. . R .

SIGNATURE - -
Signature. typed or printed nama of regisiered agent and ttka o applcable (NOTE. Registered Agent signature reguirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ . . .
e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55° 0. Trust Fund Contritution. O Added to Fees

Make Check Payabie to Florida Department of State

10. CFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 3 pelete . TITLE BBBDD{]EISEBBE [ change [ Addition
fuie GOEBEL, GREG E e 02/06/04~80040-012 150,80

STREET ADDRESS |P.O. BOX 1548 STREET AGDIRESS

CiTY -ST. 2IP KEY LARGO FL 33037 OTY -57- 2P

mng S O belele TITLE [] Change [ Addition
HAME GOEBEL, BARBARA NAME

STREETADDAESS [ PO BOX 1546 STREET ADDRESS

orv-sr-zr | KEY LARGO FL 33037 OITY-ST- 2P _ _

TE 1 gelele TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY -S7-21P CiTY-ST-2IP

TTE O pelste e [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T- 2P CiTY-5T-2IP

1TLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY -5T- Zip CITY-S$1-20P

TMRE L1 elete THLE [ Change  [] Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST- 2P CiTY-ST-20p

12 | hereby certify that the information supplied with this fill does not qualify for the exemption stated in Section 118, 07’%3){0 Florida Su.atuies 1 further cartify 1hat the informaﬂcn
indicated on ihis report or supplemental reperiis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Sorporatian or the receiver o trusiee empowered (o execute this repoit as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachmeptwith an address, with all other like empowered.

SIGNATURE: Barbam Gzrdae)( 215 oy . 2ps 4 %saf

BIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Caytme Phone &




