3001 'UNIFORM BUSINESS REPORT (UBR)

T 3 ST ]
DOCIMMENT #(744178 _
1. Entity Name = AME N‘ D E«<D o E 5__ B
KEY WEST BUSINESS GUILD, INC. =l ED
Z vV
Principal Place of Business Mailing Address Dl JUL 30 PH ll‘ 23
728 DUVAL ST 2.0. BOX 1208 EhAY DESTALE
KEY WEST FL 33040 KEY WEST FL 33041 ASSEE, FLURIBA
S v LT
i
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
|
City & State ! City & State 4. FEl Number Applied For
! 59—1931515 Not Applicable
Zip [ R ‘Cm{mr'y L Zip Country 5. Certificate of Stalus Desired O Ei'gg‘l‘:‘iggéﬁona’
—— . . B-Name and;Address.nf_Current,RegjsteredAgent___ P - - 7._Name and Address of New Reqgistered Agent_ . . - .-.— _|s
L : Name o - | o i
SMITH, WAYNE LARUE ; Street Address (P.0. Box Number is Not Acceptable)
317 WHITEHEAD ST .
KEY WEST FL 33040 |
by t City FL Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, o] inth taﬁo_f___il ida, i
1 HOHH A s 163 ——1

: ~-03/03/01--01095--004
N dekeh], 20 wekeRgl, 25

SIGNATURE 4
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Reg\_sm!ad Agent signature required when reinstating) DATE
e st EILE-NOW = ~'=—-—- s | 8. .Elertion:Campaign Financing -+-$5.00-May.Ba - -m~"-MakE_Che(}kEa\'able_{O,___ =
" FEEIS $61i' 25 5. 1 Trust Fund Contributicn. O Added to Fees ’ -~ Department of State
10. | OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO ! 4 pelete TTE PD [ change (3% Addition
NAME HENRY, KENT NAME Lou Hernandez
stheeT aooress | 808 DUVAL ST smeeraporess | 1505 Laird St-
Ciy-St-2i2 KEY WEST FL 33040 CITY-ST-21P Key West, FL "33040
ITLE 1D i Delele e VD [ Change [ Addition
NAME MURRELL, ROBERT | Jon Allen '
_STReeT aponess | 1201 SIMONTON ST N sreeranoress | 1129 _Fleming St . e
ory-st-ze | KEY WEST Fl! 93040 - CT CITY-8T-2IP Key We§E . FL 33040 - T
THLE PD i 15 Detete e 1D (O Change [ Addition
:::E; ADDRESS ?Erngrrggzs’nglé‘?E :::EEET ADDRESS Kevin Leander
1423 Johnson St.
orv-stze | KEY WEST FUl 33040 CITY-ST-2F Kov Wost  FL. 33040 N
TTLE SD i (52 Delele TIRE s - . T []Change {3} Addition
NAME ADAMS, JOHN - L . NAME John Kosik N
STREET ADORESS | 1414 NEWTON ST. . STREET ADDRESS
crv-star | KEY WEST FIE 33040 - _ CIrY-si-zp J.];.i83‘.ﬂ1§z*s.:e ii : 33040
TITLE e O pelete TITLE S 7 . +o[7] Change - [] Addition
NAME o i - e NAME | ) L
STREET ADDRESS C STREET ADDRESS .
LAY -ST- 2P } . - CITY-ST-2IP - - ——
e ' : ) [ Delete TInE : TJchange (7 Addition
HAME { N .
STREET ADDRESS STREET ADDRESS
CITY -S1- ZIP i CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 corparation or the receiver or trustee empowered 1o execiie this report as required by Chapter 617, Florida Statutagand that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

B Lo,

SIGNATURE- Kevinrleander, - Preasurers

fa—,

CR2EQ37 (10/00)



