2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021806 Apr 07,2001 8:00 am
1 S hare ecretary of State

-~ .
Principal Place of Business Mailing Address
37 DOLPHIN ROAD PO BOX 615 _ B
KEY LARGO FL 33097 KEY LARGO FL 33037 voLw e
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1HLL0 SW 12t St
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- cn’y?&E{‘Ie T T - - 7| "City & State - A - FEI'N[fmb'eT'#6‘5""0'8"'4"‘ T =| “VAppligd For =~
A eraa ﬁ/ 24251 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f D " ¢
22, y(-," A 3 A 5, Certificate of $Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, RONALD Sireet Address (P.O. Box Number is Not Acceptable}
37 DOLPHIN ROAD
KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Ragisierad Agant signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 : e
o i prequireln:nlgland electslstzjycljo A gl Atter MAY 1. 2001 Fee will be §550.00 10. Election Campaign Financing $5.00 May Be
‘Q ¢ g r £UL . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME [0 Change [ Addition
HAME NEWMAN, RONALD NAME
sTReet A00RESS | 37 DOLPHIN ROAD STREET ADDRESS
CITY-ST-7P KEY LARGO FL 33037 CITY-ST-2P
TMLE VD 1 Delets ThLE v XChangs [ Addition
|wwe | ESSMAN,JULA. ) ae ) Begley, Qe
STREETADORESS | 37 DOLPHINROAD ~~  °~ 7 STREET ADDRESS ™ | "0 fAiM. e et
CIFY-$T-2IP KEY LARGO FL 33037 CITY-ST-2P K ou W?’D “LJ) )’Ob‘, P
TITLE S 3 Delete TME Cetr @/fhange [ Addition
Nave BEGLEY, JEFFREY N Cisman P TuAio
STREET ADGRESS | 27 AVE A STREET ADDAESS | 377 D o P‘l: A .
av-s1-2¢ | KEY LARGO FL 33637 iesi2e | e Kprap Q22027
TTLE O Delets e ) v ClChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Cloeke  § M [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP - CITY-$T-11P
TITLE O Deletg TITLE ] [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

_ ) 3()J“.
SIGNATURE: Qe SV e, Tt W, GSJM@ *[“f(ot 201 -49¥1

WIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0118329

CR2E034 (10/00)
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