FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # S35257 Secretary of State
1. Entity Name 03-31-2003 90237 033 ***150.00
BOBBY NESBITT, INC.
Principai Place of Busingss Mailing Address
1 LOWE LANE 1 LOWE LANE
KEY WEST FL 33040 KEY WEST FL 33040
S I IRAAD R AM AR RO
Suite, Apt. i, etc. Sulle, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0244715 Not Applicable
2 Country ap 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 ) T o T T
CATALFOMO’ ANTHONY Street Address {P.O. Box Number is Not Acceptable)
517 WHITEHEAD STREET
KEY WEST FL 33040-4997
- City . FL [ ZrCoce

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. 1 am familiar with, and accept
the obli gallons of registered agent.

\.l-:

i

‘-‘iGNATUF!E -
) Sngnature typed or printed narme of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
'FfLE NOW!! FEE IS $150.00 . .
: . Election C ign Fi
& i May 1,200 Foo wil bo $55000 B a1 1y $5,00 oy oo
Make Check Payabfe to Florida Department of State ’
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (J Change [ Addition
HAME NESBITT, BOBBY NAME
streeT anoress | 1 LOWE LANE STREET ADDRESS
erv-st-zp | KEY WEST FL Cy-5T-2p
TITLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-21P
TITLE Y - pgete g mE 0 _ — ) [JcChange T Adfi'\tiun
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8I1-2P CITY-ST-2IP
THLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Odchange 7 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualily 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 an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ [SIENURE REQAUIRES— B 2808 20 299-433F

SIGNATURE ANDTYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Date Daytims Phone #

COULL IV

nv

CR2E034 (10/02)



