FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000039232 - ecrefary of State
04-28-2003 91835 005 ***150.00

1. Entity Narne

NEPTUNE MANAGEMENT, INC,

Principal Place of Business Mailing Address
10887 OVERSEAS HIGHWAY PO BOX 522827
MARATHON FL 33080 MARATHON FL 33052

S— I

B s22796

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, ete. E/CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65 0 888 Applied For
771 Not Applicable

Zip Country e Country 5. Certficate of Staus Desied ~ []  $+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent - - . = .: 7."Name and Address cf New Registered Agent. - - .. -+«
Name
COATES, WILLIAM J. Street Address [P.O. Box Number is Not Acceptable)
10887 OVERSEAS HWY
MARATHON FL 33050

City FL Zip Code

A

is statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

A %:

8. The above named entity submi
the obligations of ragiser

SIGNATURE
Sigta_lura. WWG name of registered agent and title if applicable (NOTE: Registered Agent signatufe required when reinstating) HATE
FILE 11 FEE IS $150.00 9. Election Gampaign Financing $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Comr?bulion [ Addled toh’;?é:e
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 3 oelete TImLE DO change [ Addition
NAME OATES, WILLIAM J : NAME
stmeer aooress [10887 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP THON FL 33050 CITY-ST-21P J
TITLE 1 Delete TILE [] change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - s s e e s = oElpelpte= T - ff TILE IR K - e e © ==« = o~ [ JChange [ Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TIMLE [ Dejete TILE Cchange [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP : CITY-sT-2IP
LE 3 celete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dajete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d wi her like empowered.

SIGNATURE: JRE REQUIRED 4/ 1// S ZSHIT I,

fdm\r EWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

1y 2#19890

CR2E£034 (10/02)



