2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

FILED
Mar 31, 2003 8:00 am

P?CNUMENT# P99000053069

LOQUAT MANAGEMENT CO., INC.

Secretary of State

03-31-2003 90281 012 ***150.00

Principal Place of Business
5 GARDEN COVE DRIVE

KEY LARGO FL 33037

Mailing Address
51 GARDEN COVE DRIVE

KEY LARGO FL 33037
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2. Pnnmpal of Buginess hng Add ss

2tdl

SLJIlB Apt #, etc. Suite, Apt #, etc

%&‘K HElFiE IF MAKING CHANGES

m;tate : 0 , F L_

EBY largo, FL

4, FEl Number 65‘09315:24 Applied For

Not Applicahle

B203) “lysA | B3o37

Country M SA_

g $8.75 Addiional
Fee Required

5. Certificate of Status Desire:d

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5 A - R A e

v DEBORIS -S|

YaAtES

SLATE, SPENCER
51 GARDEN COVE DRIVE

LB R R LoAD

KEY LARGO FL 33037

v RKey Largo | FL|ZBO37Z

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea'agent, or boih, in the State o

ot S. YateES

Florida. | am familiar with, and accept

3L27/03

Signature, typed of printed name istered agent and title it applicable

{NOWE: Registered Agent signature required when reinsl!-u‘ng) |

DATE *

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9, Election Campaigrlw Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE [JChange [ Additian

NAME SLATE, SPENCER HAME

street aporess | 51 GARDEN COVE DRIVE STREET ADDRESS

crv-st-z¢ | KEY LARGO FL 33037 CHTY-ST-2IP

TITLE [ oelete TITLE VP D . # [ thange Cdition

NAME HAME DEBORA H S- '7/44 &S

STREET ADDRESS STREET ADDRESS | e 8 S  E "‘( 1A & =4

CITY-ST-ZIP GrY-51-20 IQ-(./ MQ D, FZ,. 30383 %

TITLE 3 Delete I TITLE 2) T E_l Change @‘;\’dﬁiom

W e e em gnmu (ateS. -

STREET ADDRESS STREET ADDRESS B 2 )C ¢46|

OITY-ST-2P CITY-ST-2P M—ﬁ? L] I-':/ 230534+

THLE 7 Delete TITLE |:| Change ddition

WAME HAME GE€D & EAs 'fwoocf

STREET ADDRESS STREET ADORESS | f f "4 sSw 2.3 5 Alac é"

CITY-ST-2IP £ITY-ST-2P edm i, L | B3 ) 8¢

TITLE [ delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané} 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo 10 or Biock 11if
changed, or on an gitachmentyvith an address, with all other like empowered. q:/‘-lc/a

YR DemoRay S. Yates 3 %

SIGNATURE %L,

SIGNATURE AND TYPED OR ;T ED NAME OF SIGNING OFFICER RBINRECTOR

Date Daytime Phone #

CR2E034 (10/02)




