2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16657 Jan 31, 2000 8:00 am
. Entity Name S
ecr f
THE REAL ESTATE COMPANY OF KEY WEST, INC. etary of State
01-31-2000 90021 045 ***150.00
Principal Place of Business Malling Address
701 SIMONTON STREET 701 SIMONTON STREET
KEY WEST FL 33040 KEY WEST FL 33040-7443
T T MR TG AR AR MATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH|s SPACE
City & State City & State 4. FEI Number 59_é6792 40 : | [Apptied For
Z?D - - Co..uft;ri--—. - - | Z?p o~ s ?OQTTV e - | .5..Certificate of Status Desired _— [:I.? * Fee Required |._<
§. Name and Address of Current Registered Agent 7. Name and Address ot Newﬁeglster_’gd_ Agent
Name :
BLUM, JAMES A Street Address {P.O. Box Number is Not Acceptable)
701 SIMONTON STREET ' L
KEY WEST FL 33040
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registered agant and tle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

e s ot | pfar MAY 1, 2000 Feo wilbessosa | 'O EecienCenpdgninarcig - $5,00 Moy e

g re . ' ¢ Trust Fund Contributicn. -0 Added to Fess
(See criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE " OJchange [ Addition

NAME BLUM, JAMES A NAME ,

STREET ADDRESS | 701 SIMONTON STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-ZIP

TTLE VD O Delete TITLE " Ochange [ Addition

NAME BLUM, JAMES A. HAME :

STREETADDRESS | 701 SIMONTON STREET , || STREETADCRESS

CITY-$7-2IP KEY WEST FL CITY-ST-2P

e = S i -~ O elete— < fome -~ = =+ -7 <= "~ -7 [Tchnge [3Addtion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE O Delete TITLE " Ochange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP - . CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TITLE . [T Delete TITLE © [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ‘

CITY- S1- 2 CITY-ST- 7P ,

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)%i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.

L T f8emn

SIGNATURE: IR O = OUNRED I/Zc’/au o522 4 —6M_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Phone #




