2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835257 Apr 07F12]65:(])) 8:00 am

BOBBY NESBITT, INC. ecretary of State

04-07-2000 90050 039 ***150.00

%

|

Principal Place of Business Mailing Address
’

1 LOWE LANE 1 LOWE LANE . ,
KEY WEST FL 33040 KEY WEST FL 33040-7132 '

AMUVUIvwr

B

T

) '2,-.-'F{'iﬁbipal Place of Busingss a. Maiﬁné Address ’ — H""lll l" m l " | " ” I]l[ ”

1}

YSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FEl Number Applied For
650244715 Not Applicable
i Count i Count iti
Zip ounlry Zip auntry 5. Certificate of Status Desired O $3‘75 Addltlonal
Fee Required

6. Name and Ackdress of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CATALFOMO, ANTHONY Street Address (P.O. Box Numt;er is Not Acceptable)
517 WHITEHEAD STREET
KEY WEST FL 33040-4997
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printeg name of registered agent and e f applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
ot aramanang avcs sy to.*" | attor MAY 1 2000 Feo wil be $as000 | ' Elecion CampaionFnancg - $5.00 vy 5o
= ) ’ X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD ] petete TITLE [ change [ Addilion
NAME NESBITT, BOBBY NAME
STREET ADDRESS 1 LOWE LANE STREET ADDRESS
CITY-ST-ZiP KEY WEST FL CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§1-2IP
TITLE (1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TIE O vetee e [change [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIvY-ST-21P CITY-8T-2IF
itd [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: oA, NI Ur3-00  gax-p09~4327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phore #

CR2E034 (9/99)



