2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #: . P97000088414

1. Entity Name

3305%50 | . _l P (i =]

PIER 68 OF LONG KEY' INC. 05-28-2002 91526 042 ***150.00
Principal Place of Business Mailing Address
68200 OVERSEAS HWY P.O. BOX 2656
LAYTON FL 33001 LONG KEY FL 33001
us

2. Principal Place of Business . 3. Mailing Address ”ll"l" "” l" |||“ ||||| ||||l |||” ||l|’ |I||H|||| ||||| Hl" |‘|’ ||I|
3 N eonvcs  AVE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

CONCH ey Flo 650786438 Not Appiicable
Zip Country Zip Country 5. Certificate of Sialus Deswed a0 $8.75 Additional

__Fee Required |

6. Name and Address of Current Hegistered Agenl 7. Name and Address ai New Ragistered Agent
Name

ANDEHSON’ MICHAEL Street Address (P.O, Box Number is Not Acceptable)

68200 OVERSEAS HWY i1l A AL YNV PL.

LONG KEY FL 33001

City Zip Code .
[1AR 4 Hon FL | 35650
8. The abov‘r,gnamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ’
SIGNATUF{E" : -
BEYi !.h ) 5i_9?‘_‘“}”§- t}‘pad or printed name of registered agent and title if _app}icabla. (NOTE: Registered Agenl signature requirgd when reinstating) DATE
9, $hisﬁlorporalic.m is elitgiblg t(ln satltis;fyciits Intangible At F“n-nE N-?\golgl)]g i::EE |S|||$b1 Sgsl:;% 0 10. Election Campaign Financing $5.00 May Bo
ax |m.g rfaqulrernen and &lecls 10 do so. er way 1, ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

T ol S, 0 Y T D0 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD S pelete TITLE [ Change [ Addition
NAME ANDERSON, MICHAEL . NAME .
STHEET ACDRESS | §8200 OVERSEAS HWY STREET ADDRESS il A A-q,. VN'N
CITY-5T-ZIP LAYTON FL 33m‘| CITY-S7-ZiP H #& n_m ON F L. '3 3 o 5’0
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-gTezp ™ e e e e e e . GNY-STZPR e i e e b e e i
TITLE OJ Delete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDH_ESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-217
TITLE [ Delete TITLE ] Change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP , CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does

of the corporauor\ or the receiver orjfusiee e
n addregs, with all othelli

SIGNATURE:

t qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurfte and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
owered 1o e e this reporfas required by Chapter G607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/30/0L 205 (ev §393

SldﬂATUHE AND TYPED OR PRINTED NAME oW SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 28, 2002 8:00 am
Secretary of State

3

)

CR2E034,(9/01).,




