FILED ,

o !
. :
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am B
UNIFORM BUSINESS REPORT {(UBR Secretary of State >
DOCUMENT #  P98000099367 : 05-19-2003 90208 018 ***150.00 z!
1. Entity Name :
[R-MOWDER-REAL ESTATE HOLDINGS,INC. g
Principal Place of Business Mailing Address | T =T
2401 OVERSEAS HIGHWAY 2401 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apl. #, etc. [7 GHECH HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 65.088054? Not Applicable
Zj t Zi Count it
P . Country ? ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT K Street Address (P.0O. Box Number is Not Accaptable)
ree’ ress (F.U. Box Numbper 1S Not AcCCeptadle
2975 OVERSEAS HWY.
MARATHON FL 33050
City FL 1 Zip Code
8. The above named entity subrmits 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. .
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragisiared Agsnt signature requirad whan reinstating) DATE
FILE NOWW! FEE IS $150.00 .
. fil amoai i
AterMay 1,2002 Foe wil e $550.00 Nl e o $5.00 ueyoe
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 velete TLE O change [T addion | €
NAME MOWDER, ROBERT : NAME <
street aporess | 2401 OVERSEAS HWY STREET ADDESS <
arv-stze | MARATHON FL 33050 CITy-ST-2IP g
0 el o
TILE ™ delets TLE ) Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITy-ST-2IP
TILE J Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P - R CITY-ST-2IP
me  ~f~ 0 -7 . - O Delete TiTLE T 7 7 [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [1 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flariga Statutes. | further certily 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 oatn; thai | am an officer or director
of the corperation or the recei [ trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach t withran address, with all other like empowered.
*f‘;,ﬂ(‘—‘“".i YA R T ) s
SIGNATURE: S d’@%ffﬂ N LA I ) %%‘7/‘]_ [ 2902 g3 285
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR U e Daytime Phone % J




