2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025286 Mar 28, 2000 8:00 am
. ity e
KOE. INC. Secretary of State
03-28-2000 90070 007 ***150.00
Principal Place of Business Mailing Address
535 EATOM ST, 535 EATON ST
KEY WEST FL 33040 KEY WEST FL 330406301 5 Z { 5 4 4
i > v RSO R A
Suite, Apt. #, etc. Sufte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-l - 65-0399839 Not Applicable
o Country Zp Couniry 5. Cartificate of Status Desired | ?g'gesqgsedé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELLY, GREGORY G Street Address {P.O. Box Number is Not Acceptable)
C/0 CATALFOMO & FARRELLY
506 LOUISA STREET
KEY WEST FL 33040 . .
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida

SIGNATURE
Signatura, typed or printed nama of registared agent and hitle it applicable. {NOTE' Registered Agent signatura raquired when reinstating) RATE
® Tocng ot secsodoso " | ator MAY 1, 2000 Foo vilbe Sos0p | " £ CempsonFrancing - $5.00 ey ge
5T : ' i Trust Fund Contribution. 4 Added to Fees
{See criteria on back} » Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ Change [ Addition
NAME SOTIS, RICHARD NAME
STREETADDRESS | 147 KEY HAVEN RD. STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-5T-ZP
TITLE VSTD {7 pelts TMLE [ change [ Addition
NAME WILLINGER, RICHARD HAME
STREETADCAESS | {1 PORTER CT. STREET ADDRESS
_CITY-ST-2IP KEY. WEST FL 33040~ - - . - -~ -CITY-ST-2P = .
TTLE 1 Delete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE O Delete - TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE (3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST- 2P

13. 1 nereby certity that the information supplied with this filing does not qualify for t?;e axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on.this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiyer powered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy g rad. . . B L= )"
7 @‘/6%; @78 3/23@ ZF ¥ 5036

SIGNATURE: - -
NTED-WEME OF SIGNING OFFICER OR DIRECTOR /[ oee — 7 Daytime Phone #

J/  SIGMATURE AND TYPED OR PRI

CR2FN34 (9/99)



