2002 UNIFORM BUSINESS REPORT (UER) FILED

Feb 15, 2002 8:00 am

DOCUMENT #  P99000029583
17 2ntty e Secretary of State
02-15-2002 90012 046 ***150.00
Principal Place ;)E_anur:éisﬁ-ﬂ'“ Mailing Address
24 BAY RIDGE ROAD 24 BAY RIDGE ROAD
KEY LARGQ FL 33037 KEY LARGO FL 33037 -
Shuz kS Above SARE hE ARovE '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0908726 Not Applicabie
%ip - R . Country Zo Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
TRV . Fee Required
:» 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R . Name
CORPORATION SERVICE COMPANY V Street Adaress {P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura sequired when reinstating) DATE
i ian is eliai isfv i i P T LI ST 05 Ly,
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaidri Finanoing 500 Ny h
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 14 Trust Fund Contriutian, & A dded 1 Ea B
.. (See griIEﬁa on Lack) IZI/ Make Check Payable to Department of State P o R A N e ST AT e v )
R PRI S TN ol o Lt 1 s P . ! -
Ay, ey ot ‘CFFICERS AND DIRECTORS™ - =+ e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
T NI RN Daldls TITLE O Change ] Addition
NAME AMBRIDGE, ROBERT R. NAME
sTree anoress | 24BAY- RIDGE ROAD STREET ADDRESS
CITY-$T-2IP KEY FL 33037 CITY-ST-2IP
me YOS AT O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST1-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ||
CITY-ST-21P “f ory-stze - e
TILE 7 pelete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
THLE [ Dalste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O betete “TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 i made under cath; that | am an officer or director
of the corporation or the receiver e empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ress, with all other like empowerad.

REDRERTIRD Asabricad das . 18t 3 267-sk3

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Data Daytima Phene #

LA et A JR]

CR2E034 (9/01)



