/
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT |

May 05, 2003 8:00 am

DOCUMENT #  P98000032534 Secretary of State
']'R?gg I\Ié!alringTAUFM’«NT GROUP, INC 03-03-2003 91881 020 73000
Principal Place of Business Maliling Address
231 MARGARET ST. 231 MARGARET ST.
KEY WEST FL 33040 KEY WEST FL 33040 '
I I AR AR
1319 OLIiA  STREET PO BOX bbb
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HESE E MAKING CHANGES
et et v | e .
Zip Country Zip Country . . $8.75 additional
23090 U % IO (-6 lols 5. Certificate of Status Desired O Feo Raquired
———— !; Nam‘e ;nd_Address of Current Registered Agent ) T T T 77 Name and Address of New Registerad Agent
Name
TRIPP, PAUL Street Address (P.Cr. Box Number is Not Acceptable)
231 MARGARET ST .. 1316 DUNIA . STREET
KEY WEST FL 33040
City Zip Cqde
Key WeT FL | 338% O

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%

SBIGNATURE
Signature. typed or printed name of registered agent and litla f applicable. (NOTE: Registered Agenl signalurs raguired when reinstating) DATE
el FILE NOW!!! FEE IS $150.00
y 9. Election C: ign Financin
At May 1,200 Fee wi be 55500 e oot $5.00 ey
Make Check Payable to Fiorida Department of State )
10, CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND RQIRECTORS IN 11
TILE D [ Detete TITLE : I?(Jhange [ Addition
NAME TRIPP, PAUL - NAME SN
stree aoomess | 231 MARGARET ST. sTRETAORESS [1319) DA JibA ST
cry-st-z¢ | KEY WEST FL 33040 CITY-ST-ZP KEY WE&T Fu =20 Y b
TILE [ pelete TITLE [ change [ Addition
NAME NAME
= STREET-ADURESS ™|~ = e <ol - STREET ADDRESS | oomom e s ‘ e -
CITY-ST-2IP CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE [T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-ST-21P
TE [ pelsta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/02)

|

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(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 path; that 1 am an officer or director
of the corparation o the receiver or trustee empowered 10 exegyte this report as reguited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othg . TS . ?05_‘2??(/?

__IQNATUHI;:_: SHQNATU-' Rzl 47{7'4' - e _

e SRS e =T SIGNATURE AND TYPED OH PRMITED NAME UF SIGNHTG DFFICER OR DIREGAO: Daa - T -~ f T DhytimePhenaa ~ =T




