2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624348 Feb 17,2002 8:00 am
1. By Name Secretary of State
3 D OF KEY WEST, INC. 02-17-2002 90023 008 ***150.00
Principal Place of Business Mailing Address
#42 OLD SHRIMP RD #42 OLD SHRIMP RD
: J
"PO BOX 2188 PO BOX 2188 tjUUrLblU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1916883 Not Applicable
Zip Couniry zp 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
TRUJLLO, DAVID__ .. o o - -m == e~ TGiger Addréss (P.O. BoxX Number is Not Acceptable)
1415 FLAGLER AVE.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. P;Lsfﬁit;rporangn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 16. Blection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust F - 0
e ! und Coniribution. Added fo Fees
(See criteria on back) (1 Make Check Payable to Department of State |
1. -2 OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DSVP 3 Delele TE Ds | /o f (B Crange [ ] Accition
NAME TRUJILLO, PATSY HAME Tevgt R 4,]37
sreet aookess | 7415 FLAGLER AVE. STHEET ADDRESS | 1 28~ -y
crv-st-zr | KEY WEST FL CITY-ST-2IP dhe T, %e .
FiTLE OPT O Delete TITLE bvy . [3 Change }zﬂmdniun
’
wwe | TRUNILLO, DAVID L SR. e Troyitlo , Donatl
STREET A0DRESS | 1415 FLAGLER AVE. STREETADDRESS | fed /g™ P Garsr
oITY-ST-7IP KEY WEST FL 33040 ' CITY-ST-2IP [y ;e .
TILE vy [ gelete TITLE ¢ 4 [ Change [ Addition
NAME _ NAME
STREET ADDRESS-| — - - --—- ———— e o eow o= ——ue— - STREETADDRESS |- RN e e =
CITY-57-71P CITY-ST-2IP
TITLE O Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP e - CiTy-8T-2IP
TITLE aeed O] peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for theexemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true-artkaccurate and that e signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the secBiver or irusme empowered to exgaute this repoyfas required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ayefheman] with an galregs, with all other Nce empowerel.
I{AS /09\(399 25 ogo3

t
I |

Dala Daytime Phone #

(P IAIwIVY A

i

CHR2E034 {9/01)



