2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000032687 Apr 18, 2001 8:00 am
12 Enty e ecretary of State
S 04-18-2001 90359 001 ***300.00
Principal Place of Business Mailing Address
402 APPELRCUTH LANE 402 AFPELROUTH LANE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'09 13550 Applied For
Not Applicable
Zip Couritry” Zip Country - | $8.75 additional
B T R - S P S T R _;5._Egrtlflga‘-te_gf_st_a_i‘uﬂesuedv LD -__FeeRequired-—___ ____| -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
ATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragisterad Agent signatura reqquired whan reinstating) DATE
I N o ibh NOwWIn ), . e
o Tosoportons oo sty et || EUENOWI FEE IS ) [ 1o coton Camonn ey 5,00 oo
'g N g . er ’ ee N Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department ol State ;
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE [ Change  [J Additicn g
S
NAME BROWNING, MICHAEL L NAME =
STREET ADDRESS | 4032 APPELROUTH LANE STREET ADDRESS 3
CITY-ST-7IP KEY WEST FL 33040 ) CITY-5T-2p 3
&
THLE O pelete TITLE {J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS -
fomestar Lo e e - e B} LCITY-§T-2IP - e— e — B LT SO
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP )
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
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 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 oath; that | am ar officer or director
of the corporation or the receiver or trusjee efnpowafed tc gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an 35, all olpfr likegmpawered.

s/zl/ol 385 -23 5 -RYSY

suauu"un7/mn TPED OHPRINTED NAKE OF /xemm: OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

{



