2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CAYO HUESO PARKING,

S25399

INC.

E

Principal Place of Business

Maiiing Address

101 DUVAL $T 1408 OLVIA ST.
KEY WEST FL 33040 KEY WEST FL 33040
us us

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90206 026 ***150.00

AY 695210

AEERVER AV I

2, Frincipal Place of Business 3. Mailing Address
- —Suite Apta#r @l a - Smomm imm e e zn oo Suite AphetGie s e s e s o e MA-“"_'—'EILCHECK‘HVEH AN CHANGES ma s e
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Foniicanis
Zi Countr Zi Countr ’ ) i
e Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD M KLITENICK -~ Street Address (F.O. Box Number | Nc;t Acceptable)
reg I( 0. umber is £
624 WHITEHEAD ST
KEY WEST FL 33040
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and 1itle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
- ... EILE NOWIN! EEE IS $150.00 Elant . .
: 9—Election-Gampagn-Fnansing——-55.00-May Be —{——
After May 1, 2003 Ifefe will be $550.00 Trust Fund Contribution. Addad 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PST . C] Delete TITLE I Change [ Adgition g

NAME WALKER, STEPHEN M HAME =)

streer onress | 1408 OLIVIA ST. STREET ADDRESS 3

orv-sr-zp | KEY WEST FL 33040 CIFY-ST-ZIP a
o

TITLE [ Gelete TILE [JChange  [C] Addition (n_:)

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-5T-7IP

TITLE 3 pelete THIE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

TITLE ] pelete TITLE [JChange  [] Addition

NAME HNAME

STREET ADDRESS e TR - STREFT-ADDRESS - - - -

CITY -$T- 2P CITY-ST-2IP

TTLE [ Delete IMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-ST-2IP

AILE {7 Detets TIME [ Change  [] Adition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information éupplied with this filing does not gualify 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 signatura 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an attachment with an gddress, with all other like empowered.

WHLITE

stephen M-

SIGNATURE:

™

¢-323

30829Y-784

GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




