2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000053

1. Entity Name

LOQUAT MANAGEMENT CO., INC.

069

Principal Place of Business

516G
KEY

51 GARDEN COVE DRIVE
KEY LARGO FL 33007

Mailing Address

ARDEN COVE DRIVE
LARGO FL 33037-5005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

N

U |

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90019 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Namber Applied For
N %Us - O°t 3 1% Lq" == [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘_75 Additional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLATE, SPENCER
51 GARDEN COVE DRIVE

Street Address {P.0. Box Number is Not Acceptable)

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 poth, in the State of Florida.
i G- '
SIGNATURE .
Signalura, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agert signature reguired when reinstating) DATE
9, Thi tion is eligible to satisfy its (ntangib FILE NOW1!! FEE IS $150.00 ) _— )
Ta;sfi‘;i;]p?ergl:ci:':r:eignd electsltcrlyc;o S0 e After MAY 1, 2000 Fee wslll$be $550.00 10- Blection Calbaion Financig $5.00 rin
b ) ' . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D O oelete TITLE O Change [ Aduition | §
o
NAME SLATE, SPENCER NAME =
STREET ADDRESS | 51 GARDEN COVE DRIVE STREET ADDRESS é
CITY-ST-2IP :gEY LARGO FL 33037 = CITY-ST-ZP — DAdd“ %
TIMLE TITLE nge ition
FoR9e v4 . y 14 m Delete
NAME = 9 s PlACE NAME
staeer acness |41 4 '5“’;: g T - [-sTReeT an0RESS - - - e e e e - -
ar-stzp | 1AMl CITY-ST-2P
TIE D [ 1 Delete TILE O change [ Adaition
NAME DEBoAH 5 HAales . NAME
STREET ADDRESS [/ 2 P44 S 43 5 ~ (“(:‘; STREET ADDRESS
ovstze  |maeami L 3318 CITY-ST-7P -
LE D : O pelete TITLE O change [ Addition
NAME Paul vaudry Zs NAME
M 27 “
STREET ADDRESS 3_0 %A‘gﬁ‘é 34 e . STREET ADDRESS
CITY-ST-2IP ,g AP F_-E, i"’ 28 /33 {5,{, ?03 CITY-ST-2P
TIMLE £ Dalate TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F
TITLE [ Delete e O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenify that the information supplied with this fili

n
indicated on this report or supplemental report is true anécl;l

changed, or on an attacHnent yi arfladdress, with all

SIGNATURE:

other like empower

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Eole o) 7&3‘ 4513020

Date [ Craytime Phone #




