2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
ey i P94000063345 Apr 17,2000 8:00 am
WESTWINDS OF KEY WEST CORPORATION ecretary of State
04-17-2000 90010 040 ***150.00
Principal Place of Business Mailing Address
914 EATON ST 914 EATON ST
KEY WEST FL 33040 KEY WEST FL 330406923
G i RTINS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0517391 Not Applicable
Zp Country | Zip Country 5. Certificate of Status Desired O gg'ggq l‘:?ﬂ‘gﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
CARTER, B G Street Address (P.O. Box Number is Not Acceptable)
914 EATON ST
KEY WEST FL 33040
City FL Zip Code

i ion is eligi isfy | | ]

9. This ‘clorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. Aftter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE MDSC 3 Delete TME [ Change [ Addition

NAME CARTER, B G NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 14 EATON ST
OW-STEP | KEY WEST FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

ME DvP . O oelt
HAME FORD, INGRID M

STREET ADDRESS | @14 EATON ST

CITY-§T- 7P KEY WEST FL 33040

TE . ] [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TILE cDT . - [ Delete
e CARTER, BG.

STREET ADDRESS 914 EATON ST.

Chy-s1-2P KEY WEST FL

TILE [ Delete TMLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CIFY-§1-70

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GHY-5T-2IP GITY-ST-21F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. 1 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the carperation or the receiver ar trustee empoweread ta pxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 1] or Block 12.if
changed, or on an attachment with an acairess, At allntdar like empowered. 2

[/
SIGNATURE:

5705

i (MR

=



