2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060147 May 03, 2001 8:00 am
Yy e Secretary of State

VAN MABTIN WOODWORKS' lNC' 05-03-2001 91107 011 ***150.00
Principal Flace of Business Mailing Address
1320 PINE ST 1320 PINE ST L
KEY WEST FL 33040 KEY WgsTFL3OSGO (T T-T¥==F
2. Principal Placa of Businggg 3. Mailng Address ; |
5550 5 Aue
Suite, A’pl, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Steee X5,
Ciy & State City & State 4. FEINumber  eB.077R237 Appiied For
\ Ly UK-\J e ',‘;t" F \ . Not Applicable
! o Country Zip Country o ‘ $8.75 Additional
B osweno | Geal |0 [T | s ommaeasmeones O BIISAMO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEESON, DAVID
1320 PINE ST
KEY WEST FL 33040

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

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o]
S Signature, typed of printad name of registared agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
) L . ) "
9. Ihlsf(lzprporam_)n is ehglblg l? sat\sfydlts Intangible FILE :IOW... FEE ESI"$150.00 10. Election Campaign Financing $5.00 May Bo
ax ||nlg r_equwement and elects to do so. |3/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] palete TITLE [ Change [ Addition
NAME | EESON, DAVID NAME
STREET ADDRESS | 1320 PINE ST. STREET ADDRESS
CiTY-5T-7IP KEY WEST FL 33040 CITY-ST-2P
TITLE L1 Dalete TITEE [(J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie ~ |7 R e Y T i - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP (\ CITY-$T-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P £\ GITY-ST- 2P
TME [ Delete ut: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I CITY-ST-2IP

of the corporation or ‘ T, \ -\- (3 Arpe o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaf 5

SNGNING OFFICER DR DIRECTOR Dats Daytime Pnons #

0120268

-

CR2E034 (10/00})



