2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N36084 : Jan 29, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
P O BOX 8508 P O BOX 8508
LONGBOAT KEY FL 34226-8508 LONGBOAT KEY FL 34228-8508
Us us
F s AR AR
= éuite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0192077 Not Applicatle
Al Country___ .- £in — e CETrtiﬁcate‘of'Sfétu‘s‘De?ﬂer___{:]H%gglﬁggsmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONGBOAT KEY MAINT. Street Address (P.O. Box Number is Not Acceptable)
5620 GULF OF MEXICO DR
SUITE 6 _ _
LONGBOAT KEY FL 34228 City FL | ZpCode

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NCTE: Ragistered Agent signature required when raingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funet Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE ovP O Delete TITE [ change [ Addition
NAME MENELL, NORMAN J HAME
STREET ADCRESS | 3326 SABAL COVE LANE STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 34228 CITY-ST-2IP
mme | DTS L O Delete TLE Hroecdeid , Dive o Hlhange [ Addition
NAME MCCARTHY, ROBERT C : NAME - - B
STREET ADDRESS | 3318 SABAL COVE LANE STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 L CITY-ST-2IP P
TITLE [T e TITLE g Surey y D ector I Change  [EFdcition
NAvE DIAMANT, ROBERT navE feorman, Dellia
STREET ADDRESS | 3351 SABAL COVE LANE STREET ADDRESS 3073 Y abdé Co‘VF "
orv-si-2¢ | | ONGBOAT KEY FL 34228 Grmy-ST-2I Etow, oot Weo , Fl, 34228
T L)
TITLE [ Delete TTLE 4 {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the cerporation of the recelver or trustee empowered tc&cutethis report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgent Wi”_} ag address, with all cie owered,
- -

SIGNATURE: ST AR R R EER e

WDIERRTNRN) <=0,

X A3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath

5

, CR2EQ37 (10/00)



