ooz,

206¢ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P78 0000O¥6608

1. Entity Name

LAT'//V &Vﬂﬂ?‘é‘ﬂ. CA T ERTAI A EA T, //vc_

Principal Place of Business

22 £ Haegon d@lvt—"
Key aeso,FL 53055

Mailing Address
32. 5. faegon [RIVE
Key LAargo, L

330372
2. Principal Place of Business 3. Mailing Address
G950 Rep Roarp s9s0 Reo Aeav
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
/%ve'm:r Wt lpeemssr (L 685 -08v0/// Not Applicable
Zip Country Zip Country " . 58_75 Additional
22,46 . LA 33,00 p, f/4 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarcsesren, Terreey C.
32 £ Haksem Pryve

Narr;
Hanewesren. Terreey C.

Street Address (P.Q). Box Nu
LD Rep  onp

er is Not Acceptable)

Key Lazge, FL ] City Zip Code
FENY, B 330322 I ECAEST FL 33/56
8. The above named entity subnitsfhis stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florid
. iy _
H24l22

SIGNATURE

]
Signature, typed typrte& name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eiigitﬂlto satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will bi $550.00
Make Chgck Payabls to Depanqpent of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Dreeroca. O pefete TILE Drrgero @ Change [ Addition
AE Marenesren., Jeraeey C. NAME MNancnesrena., Te FELEY <.

SREETADORESS | ‘B9 &7 tfaegor ORIV E STREET ADDRESS | ' 203 0 Rep ”2oAp

CITY-ST-21P Yey farebe. £l 33032 CiTy-S1-2IP Fneraesr, <L 33/56

TILE O petete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-51-TP

TILE [ pelete MLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supglieg withpthis fiting coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information

indicated on this report or supplement

of the corporation or the receaiver or tryst

SIGNATURE:

rdport i true and accurate and that my signature shail have the same legal effect as if
empbweged to execute this report as required by Chapter 607, Florida Statutes: and fhat my
changed, or on an attachment with apfaddressfwitifalt other like empowered.

me appgars |

ade under oath; that am an officer or director

Block 11 or Block 12 if

7
9124l 2" (o953

N ATIIDE R AR TvDER M BEIMTER NAME A F CIeNINS AEEIFER AR BIRECTOR

TR

Davhims Phone #

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90086 017 ***150.00

CR2E034 (11/00}



