2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

- 611 OLIVIA STREET INC.

P97000051672

Secretary of State

05-02-2003 90218 049 ***150.00

Principal Place of Business
541 QLIVIA STREET
KEY WEST FL

Mailing Address
511 OLIVIA STREET
KEY WEST FL

2. Principal Place of Business

3, Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number e
55“0768275 Not Applicable
Zip Country Zip Country $8.75 heagone!

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITSON, BRUCE
513 WHITEHEAD ST
KEY WEST FL 33040

- — - -

e )

v Ly Wesr

FL

Zip Code
3300

8. The above named entity submits this statement for the purpose of changing j istered office pr gagisteredeagent, or both, in the State of Florida. | am familiar wwth and accept
the obligations of registered agent. R . . w
. ¥ e . . -
SIGNATURE = ’ ' L T T /@2»/03

Signature, typed or printdéa name o1 jaglsler:wl’éé:ni dhd title t applicabla.

/7 part

FILE NOW!!! FEE 1% $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

(NM E: z;;\slared A&enl signatura requlred wh:(yslanng)
V e

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE. -y - | DP 1 Defete TIILE [ cChange [ Addtion
NAE 7 MC MILLIN, KAY NAME

streer ancress | 1001, VON PHISTER ST, STREET ADDRESS

or-st-zp ¢ KEY WEST FL 33040 CITY-5T-2IP

TITLE ST O Delste TITLE [ change [ Addition
NAME -| WALKER, JAMES NAME

streer a00RESS | 511 QLIVIA STREET STREET ADDRESS

CiTY-ST-2IP KEY WEST FL CITY-ST-2P

e e O Delete TME ClChange [ Addition
NAME . « | - B NAME o . -

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-ST-ZIP

TTLE [ pelete TIME Cichange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-5T-21P GITY-5T-ZP

TITLE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE  Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){1), Florida Statutes. | further certify that the information
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 gath, that | am an officer or director
of the corporation or the receiver or trustee empowereld 10 exacute this report as required by Chaplter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrss er like empowered. /;/

Date Daytirmk Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTCR

AY QZQLL i0

CR2E034 (10/02)



