2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044330 Jan 19, 2000 8:00 am
1. Entity Nam
o s Secretary of State
Principal Place of Busirness Mailing Address
21 NORTH CHANNEL DRIVE 21 NORTH GHANNEL DRIVE
KEY LARGO Fi 33037 KEY LARGO FL 330374307 ﬁ U z _l 3 ;j
¢ T R A O O O R AR A
Sulte, Apt. #, etc. = - — —— 1 “Suite, Apt-#, atc.____ _ — | - _ . DONOTWRITEINTHIS SPACE
City & State City & State 4. FE! Number App#ie; ;c;r —
o 65—0817200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | ?{g‘gg”ﬁgeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _ .
: _ “QResar LlAcker
AMEH“-AWYER CHARTEHED Street Address (P.0,Box Number is Not Acceptable)
343 ALMERIA AVENUE ] AORTH Cuar M ODRave
CORAL GABLES FL 33134
i , iBCode . .
Y E, LLr €D FL | *3°%% 37

8. The above named entity submits thi s registered office or registered agent, or both, in the State of Florida.

SIGNATURE > X

Signature, typed or printed name of registerad agent and ttle If applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. Thi ion Is eligi isfy i ; e oW EFEE IR $158:00— =l L o
9 ThISrC'Ol'poraiIL:)n is elng;blj t<|3 satisfy its Intangible FiCE NOW 10T ElBcizn Capaigh FInanemy———$8:00"May Be-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
(See criteria on back) O Make Check Payable to Department of State
"m0 OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ betete TITLE [ Change [T Addition %
[+2]
NAME WALKER, BRIAN NAME g
STREET ADDRESS | 21 NORTH CHANNEL DRIVE STREET ADDRESS o
CITY-S1-20P KEY LARGO FL 33037 CITY-5T-2P a
ot
TWLE 7 peiste THE (O change [ Addition | ©
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1ILE 1 Delete TITLE O change [ Addition
_ NAME
STREET ADDRESS
CITY-ST-21P
MLk - [ elete TITLE O change T Addition
NAME - —_— - - - NAME - - - - —— -
STREET ANDRESS STREET ADDRESS
T ST-2P CITY-S7-2IP
Mtk [ delete TITLE [J Change [ Addition
- NAME
SiHeE BINHENK STREET ADDRESS
ST 2e CiTY-ST-21P
HniLe " [ beiete TITLE [ change  TJ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an adgryss, with all other like pmpopye
LA ot -
SIGNATURE: A\ . ‘ s

SIGNATURE AND TYPED OR PRINTED NARrGF SIGMING OFFICER QR DIRECTOR Dats Daylime Phone # B




