2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCMENT # K37561 Apr 17,2000 8:00 am
COCONUT BEACH MANAGEMENT COMPANY ecretary of State

04-17-2000 90085 044 ***150.00

Principal Place cf Business Mailing Address
600 FRONT STREET 600 FRONT STREET
SUITE B-7 SUITE B-7
KEY WEST FL 33040 KEY WEST FL 330406667
us us

JARIMRN

T

T Tl ||
3 J

Suile, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State -~ 4, FEI Number Appiied For
Iéﬂ/ LIE S '{T ~C J 2194 (LSS t -~ C 650134975 Not Applicable
Zip L Countfhy Zip c Countryd - . . $8.75 additional
3 30%0 u w 3 309{0 M_, 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - - - e e NEME L e e T e e e e e —
SPOTFSWOOD: JOHN Mu JR Street Address (P.O. Box Number is Not Acceptable)
500 FLEMING ST
KEY WEST FL 33040
City FL Zip Code

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 printed name of registered agent and titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Financi
T g et a0 St 0556, At MAY 1,2000 Faowil boSssngo | 1% HeckmCampaknnona 85,00 vy e
{See criteria on back) D Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 Dekete TITLE [ Change [ Addition
NAME SPOTTSWOQD, WILLIAM B. HAME
STREET ADDRESS | 500 FLEMING ST STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-Z2IP
TTLE PTD O Delste TITLE NChange [ Addition
NAME SPOTTSWOOD, ROBERT A. HAME
STREET ADDRESS | 600 FRONT STREET, SUITE B-7 saeer rookess | S0 [:Lw‘ f):—j S’f‘
GTv-sT-7¢ | KEY WEST FL 33040 avsteze | Fed LOES T, £ B R3CP0
TILE —|-VSD e — - . Delete —- TITLE . 4 - . .~—[3.Change [ Addition
HAME SPOTTSWOOD, JR., JOHN M. NAME
STREET ADDRESS | 500 FLEMING ST. STREET ADDRESS
GITY-5T-ZIP KEY WEST FL 33040 CITY-ST-ZIP
THILE v O Delets TITLE D chenge [ Addition
NAME SPOTTSWOOD-SIMS, FLORENCE NAME .
STREET ADDRESS | 600 FRONT STREET, SUITE B-7 smeerairess | Sl Flemi ng S+
ov-st2P | KEY WEST FL CIvY-S1-2P kad WES e, cr 3 30‘}“0
TITLE vV Melete TITLE ¢ / [ Change  [] Addition
NANIE HRAY-GARDLE Y e NAME
STREET ADDRESS | Gad-FRENT-GTRECF—-SURE-B7- STREET ADCRESS
CITY-ST-2IP KB WES b CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tru 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 receiv@r trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, ar on an attachment wyj

n agidress, §4fh all othgr like ergpowere
SIGNATURE: [ oo Wkﬁérg&b Y--cx2 (os)2U(pfCD

SIGNATURE ﬂN@ED OHJ JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i nand

T

N 4



