2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 26,2002 8:00 am
DOCUMENT # N01000006730 / Secretary of State

CR2EQ37 (4/02)

08-26-2002 90063 024 ****g] 25
KEY WEST WRITERS GUILD, INC. f
Principal Place of Business Maifing Address
1411 12TH STREET PO BOX 4983
KEY WEST FL 33404 KEY WEST FL 33041
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
~yaMot Applicable
Zi ‘ 5 Additi
® Country zp Couniry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— AT e o - Name L ST : .- T S— T - ~
Street Add P.O. Box N is Not A tabl
GALLAGHER, ANN ree ress | ox Number is Not Acceptable)
1411 TWELFTH STREET
KEY WEST FL 33404
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, Signature, typed or prinied name of registered agent and tile it applicable. (NOTE: Registersd Agent signatura raquirad when reinstating} DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . ' Trust Furd Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O pelete TIMLE [JChange (] Addition
NAME GALLAGHER, ANN NAME
STREET ADDRESS | 1411 TWELFH ST STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP
TITLE ov O Delete TILE (3 Change [ Addition
NAME GROVER, MOLLY G NAME
STREETADCRESS | 115 FRONT ST APT 103 STREET ADDRESS
CITY-51-2IP KEY WEST FL 33040 CITY-ST-ZiP
TME DT - T . e~ [Dpelee - f me . . | _ — ] [ Change [ Addition
NAME SULLIVAN, LARRY NAME e
STREET ADDRESS | 1160 AVE A STREET ADORESS
oTY-S-2F | BIG PINE KEY FL 33043 crmy-st-z
TILE DS 3 elete TITE CIcChange [ Addition
NAME SIMONDS, ANN NAME
STREET ADDRESS | 701 SPANISH MAIN DR STREET ADDRESS
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-ST- 219
TITLE 3 pelese TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIry-51-2ip
mE 3 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered & execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all gthey like empowereq.
SIGNATURE




