2000 UNIFORM BUSINESS REPORT (unn)ﬁmeﬂm ¢90500

DOEGUMENT # N99000004692
. Entity Name ) .
Y §
' ‘ o~
SAMUEL'S HOUSE, INC. - FILED
Principal Place of Business Mailing Address 08 SEP l 9 PM l%‘ 0 l
151 TRUMAN AVENUE 1511 TRUMAN AVENUE SECRETARY OF STATE
KEY WEST FL 33040 KEY WEST FL 33040 TALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State FEi Number Applied For
- . . : é O 9/2—0 s Mot Applicable
N ’_Z_lp R it E;ES_L"L- = i -.,—-.h..Z:iE,—; S e *=~9—9L!Dt“ry"-‘~f" - s Cermlcatg of Status Desired_ E/ 2: :guﬁgﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETO, ELMIRA Street Address {P.0. Box Number is Not Acceptable}

Iy ey

’ *jl—‘ﬂ u“"’ll—i |
1511 TRUMAN AVENUE &Z 1L Lrm e V. ~Df Y AnEE DI"}{‘}”DLI

KEY WEST FL 33040
W—; -

.

8. The above named entity subﬁuis this statement for the purpose of changlng |¢raglstered office or registered agent, or both, in the state of Flerida.

s e S A 7//%5

Slqnalure typed or printed name of registered agent and title if applicable. Id {NOTE: Registerad Agent signature requlred whan reinstating) 6ATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFlEzcrgFﬁ«IN 10 _
TITLE PO 1 pelete TITLE o hange [ Addition | &
e CORMACK, BRENDA ( e é;’é_‘;’,’fm/f’{f"ﬁ 7 N
STREET ADDRESS | 1410 ANGELA STREET D STREET ADDRESS | 3 7 Aoavhside or. ( D) 3
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-21P Z i e e, 77 3360442 §
TITLE vD [J Delete TILE p 1' ég Prcs,a/e_’,pf arge [ Addiion | O
NAME RIEDEL, ANN NAME @ s S1 A .
STREET ADDRESS” | 1§ CORMORANT-LANE— - - ~ « wu— = N-STREET ADDRESS “ o - /ir_ﬁ)d YL (D)
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP 2 3 <) f/ /
me = TD e v _— Do TIMLE _g*m fem A Thange [ Additon
NAME SPOTTSWOOD, ANDREA R e K Y- &> Z :D
STREET ADDRESS | 42 FLORAL AVENUE STREET ADDRESS - ' 95 L )= -
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZP !;O,CIE 6‘75 o Eg A, P '5304_,1(3
TITLE SD O petese e ﬁﬁ‘&‘ 7" mer - [h6rare [ Addiion
NAME MARSTON, LINDA C D NAME By e,lt. o
STREET ADBRESS | 3640 NORTHSIDE DRIVE STREET ADDRESS 7 e’/ A '5!'“ (:D)
CITY-ST-21P KEY WEST FL 33040 CITY-$T-2IP 7 n.! - o f
TILE O peleta TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2IP &5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjWwjth an address, with all other like empowered.

SIGNATURE: ___/SA2U ALV Y= 9/ / o9 3529 L-020e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie Daytima Phona #




