2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 10710 May 16, 2000 8:00 am
1. Entity Name :
NANDES. NG, Secretary of State
! - ’ ; ] ) . 05-16-2000 90007 009 ***150.00
Principal Place of Businéss S Malling Address
! H ~
G/O HEADLINES . G/O THOMAS S. CAMPBELL
1075 DUVAL, SUITE C15 1502 SEMINARY STREET
KEY WEST FL 33040 KEY WEST FL 33040-3507
us ! us
i T RN AR AR
Suite, Apt. #, etc. Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & Slale 4. FEI Number Applied For
65.0142692 Not Applicable
o ‘ Country Ze Country 5. Certificate of Status Desired [l ?8'75 Alddit'tonal
. ‘@e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
- S ~ - } Anthony J.--Catalfomo
CAMPBELL, THOMAS S. Streat Address (P.0. Box Number is Not Acceptable)
1502 SEMINARY ST _ clfo
KEY WEST FL 33040 506 Louisa Street
City FL Zip Code
Key West 33040

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 _QMW Anthony J. Catalfomo oV 22- o0
Signature, yped or prinéd name of ragistersf agent and title if applicable, {NOTE: Registered Agent signalure reguirad when remstating) DATE

9. This corporation is eh‘éible 1o satisfy its Intangible FILE NOWT!! FEE IS $150.00 1 I' 't. o ion Financi ’ '
" Tax fing requirement and slects to o 5o, After MAY 1,2000 Fee will be $550.00 0 Elecion Campelon francind - figﬂo'ﬁif ¢
o (See criteria oh back) & Make Check Payable to Department of State
v - h e = i - ‘ [
M. ; OFFICERS AND DIRECTORS ~ - | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TME £ Change [ Addition
NAME CAMPBELL, NANCY . HAME
STREET ADDRESS | 1502 SEMINARY STREET STREET ADDRESS
LY -ST-21P KEY WEST FL CITY-51-20p
TILE viD [T Celete TILE [ change [ Addition
HAME GODDARD, DARRELL : NAME
STREET ADORESS | 2994 HARRIS AVE. STREET ADDRESS
CITY-5T-ZIP KEY WESTJEL CITY-ST-2IP
TITLE ' O Delets TITLE Olchange ] Agdition
HAME NAME
STREET ADDRESS o STREET ADDAESS-| - - .-
. CITY-ST-ZP ‘ CITY-ST-2P
TITLE [ Deiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIME : (7 Delet TITE [JcChange [ Acdition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ' CITy-§T-2IP
TTE i _ 1 Delete T [ Change (7 Addition
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP I EITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executertiig report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changad, ar on an attachmant with an addrasgs, with all other ke emp
el fetd ol 25O

¥
SIGNATURE: _ :
¢ " SIGNATURE AND TYPED"OR PRINTED NAME faf sIGRINTGFFICER OR SIRECTOR Date o Daytime Phone #

.( / -

CR2E034 (9/39)



