2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030036 FILED
1. Entty Nama Jan 28, 2000 8:00 am
01-28-2000 90118 021 ***150.00
Principal Place of Business Mailing Address
103400 OVERSEAS HIGHWAY - 103400 OVERSEAS HIGHWAY
KEY LARGO FL 33037 ] KEY LARGO FL 33037-2834
T o R
103400 Overseus Hignway PO. Box 58S
Suite, Apt. #, etc. -~ ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite (1O
City & State City & State 4. FEi Number Applied For
Vey Largo , FlL- Keyl arqo , FL- LS-0A0%0L5k Not Applicable
7 205 7_1 COUCJE A Z%_;_QB'Z ) COGng A 5. Certficate of Status Desired [ fg-gesql‘;f;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" —— e - - . e T Name ™ e T - i
FLOR]O: JOSEPH JR Street Address {P.O. Box Num‘;:-er is Nol Acceplable)
801 BROWN STREET
KEY LARGO FL 33037
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 Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and nile If applicable {NOTE: Registered Agant signature required when rainstating) DATE
9. P‘HS corporation s efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirerrient and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND SIRECTORS N 11
TITLE PD [ Delete TILE M . [ Change Addition
NAME FLORIO, JOSEPH JR NAME Julie B.F1 ori0
STREET ADDAESS | $0% BROWN STREET STREET ADORESS | B0 | Browh Street
omy-St-2p KEY LARGO FL 33037 ciry-s1-2IP Vewlardo , FL._3%037
e O Delete T 17 CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - ' ST " R .NAME - - ; : ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I7
TmE [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O Delete TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢

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 certity that tha information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with ap-al¥ress, with all gther like empowered.

SIGNATURE: i ‘ T R Dbseph N. Florio Jo. 1/l Joo  (Bos)453 -076S”

o . P
/ smuawmo TYPED OR {tﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(AR
ol T

—

N

CR2E024 (9/99)



