2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME 1 Mar 26, 2001 8:00 am
Vo V14248 Secretary of State

CONCETTA MCSORLEY, INC. 03-26-2001 90073 019 ***150.00
Principal Place of Business Mailing Address
561 WEST INDIES DRIVE 961 WEST INDIES DRIVE
RAMROD KEY FL 33042 RAMROD KEY FL 33042 YoL O~
us us
=TT S KA RER R
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0327794 Applied For
Not Applicatle
Zip TCoOmy T T s le—Fip — =z Countty -, L=5~ Gertifivate of Status-Desired [ $8.75 additional

“Fee'Required—  ~~— -

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3
Field L i
RITCH’ KATHLEEN Street A]d-deress f:.:‘o,. Boxyl\l:rr::;er Sizl,:z::;able)
9585 OVERSEAS
MARATHON FL 33050 19980 Overseas Hwy.

City Sugarloaf Key FL Z'§§6(}f2

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.

SEE ATTACHED

SIGNATURE
. Signature. typed or printad name of registersd agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is atigible to salisfy its Intangible FILE NOWN! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O Change  [J Addition
NAME MCSORLEY, CONCETTA NAME
sireeT pDRESS | 561 WEST INDIES DRIVE STREET ADDRESS
CITY-5T-7P RAMROD KEY FL CITY-5T-2IP
_TNLE ) ‘DOooelete. . ™ne O Change  [J Addition
NAME e - Sy i 2 _.:s_'ﬁ’— it ‘ﬁﬁ-g' e e LT e e I
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-5T-2IP
TIMLE O peete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIvy-5T-2P CITy-ST-2IP
TITLE [7] Delete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -~
CITY-ST-21P CIry-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered to execute this report as required by Chaptgr, 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, y address, with alflother like empgewered.

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DINECT R Date Daytime Phone #

hNe

0491196

L CR2E034 (10/00)



PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION Katherine Harris
ANNUAL REPORT Secretary of State

19997

e T

DIVISION OF CORPORATIONS

DOCUMENT # V1424é |

-

1. Corporation Name

CONCETTA MCSORLEY, INC.

Principal Place of Business

561 WEST INDIES DRIVE

Maillng Address
561 WEST INDIES DRIVE

RAMROD KEY FL 33042 RAMROD KEY FL 39042
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
~ 02/17/1992
2. Principal Place of Business 2a. Mailing Address ‘| 4. FEI Number Applied For
21]- S v - 650327794 Not Applicable

Suite, Apt. #, etc.

Suits, Apt. 7, o1,

. Cerlifcate of Status Desfred ~ []

“$8:75 Addmonal —=

;ﬂ ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing 0 - $5.00 May Be
EI ;I . Trust Fund Contribution Added to Fees
Zip Country Zip “ Country 8, This corporation owes the curent yaar Intangible
'_4? E} m m] Personal Property Tax. Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
g 81| Name S : o
RITCH, KATHLEEN Fielder, Lynne H.
9585 OVERSEAS. - 82| Strest Address (P.O. Bok Number is Not Acceptable)
.y 19980 Overseas Huy
MARATHON FL 33050 = Overseas Huy ‘
S [ — — — 3
84| cy_ - A : Tas] zip Code
Sugarloaf Key, \"Fl;". —133042

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporat

agent. | am famijliar with, and accept the obligations of Section 607.0505, Florida Statutes.

~ 3 -9

on's board of directors. { hereby accept the appointment as registared

99

] CR2E034 (11/98)

SIGNATURE :

bie. (NOTE: Ragistersd Agent sig quired when reinsiaing) BATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12

TME D O DELETE 11TME o c CChangs [ Addition
NAME MCSORLEY, CONCETTA / 12N :
smeeraooress| 561 WEST INDIES DRIVE ; 13 STREET ADORESS |

ervsr-z | RAMROD KEY.FL : . Qiacmrsrze - .

CIMEL Lo b e ,e-...__;_, - L e i wD—WDELET'Eﬁ'w - ‘{ £1TEE A i el i rr—— M ""==7""':"’ ‘ o S i a VD.C'T"_'QEA_‘_“ 7",“1“?"'?“ .

NAME : 22 NAME -

STREET ADDRESS 23 STREET ADDRESS

CITY-57-21P . 2. 4 CITY-8T-2P

TME (J DELETE 34 TME OChange [ Addition

NAME 32 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34. CITY-ST-2P :

TMEe {0 DELETE 41TME [O¢hange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CTY-ST-2P

TILE L DELETE 51TME OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T.2P

TIME ] DELETE 6.1TME Ochange [T Adcition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

emvstze | . L . _ , 84 CITY-ST-2F R .

14. | hereby certify that the Information supplied with this filing does not qualify for-the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact-as if made under oath; that | am an
officer or director of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in
Blogk 12 or Block 13.if changed, or on an attachment with an address, with all ather like ampowered. - A ) . :

. 1
SIGNATURE: SIGNATURE REQUIRED .
L Date

R

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Daytima Phone #



