FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (YBR) Apr 03, 2003 8:00 am

DOCUMENT # V41657 ecretary of State
nEyName \ 04-03-2003 90159 016 ***150.00
J‘ujac_‘“ P-nn ’BCC.KI-M""‘,— Oob‘)? A
Principal Place of Business Mailing Address
6400 QVERSEAS HWY 6400 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
I I RN E MR
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0332550 Not Applicable
LS 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
: ¥ Street Address {(P.O. Box Number is Not A b .
6400 OVERSEAS HWY e ffsiv 0 Dves S A" ) w b way
MARATHON FL 33050 -
N AT~ FL | “osv

8. The dbove named entity submils 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,
Qmw DA P2p /93

SIGNA.URE TILI€E “Ann Beckwit?,0.D. LA
ure required when reinstating) “OAIE

Signature, typed of printed name of ragistered agent and title it applicable, (NOTE Registered Agenl sj

FILE NOW!I! FEE IS $150.00 i ) ) ) )

After May 1, 2003 Fee will be $550.00 e P oo oy 35,00 ay e
Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS __# 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TILE PA Mogme TILE PA ﬁ Change [ Addition
NAME BECKWITT, DIANA L. NAME a&c KW‘ +4+ J\f hc ~Fnn
streeT anoaess | 6400 QVERSEAS HWY STREET ADDRESS Yoo Oves,
crv-sr-ze | MARATHON FL CITY-ST-21P mamtten | F(. * Fsoap
TITLE : [ Delete TITLE / {JChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21
TLE _ o _— . - =[] Deletes — [FTITLE - m—mefoem e - - = e o - . [change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-81-21P CITY-ST-ZIP
TLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP

12. !'hereby certify that the information supplied with this fling does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida 1atu1es and that my arme appears in Blog 10 or Block 11
jﬁ_ 1E

changed, or an an atta ent with an address, with all other like empowered. ( C. i~y -'-- ‘9‘ D
SIGNATURE: D;'{_é"?r Ay Al Tim@rﬂ a-;,ﬁ:o.ﬁ' 3/2¥/v3 395' 713 .29.51.:0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNfNG OFFICER ORBIRECTOR Date Daytime Phons #

LAt Y A

CR2E034 (10/02)



