2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 508254

1. Enlity Name

FELDMAN KOENIG & HIGHSMITH, P.A.

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90059 042 ***550.00

Mailing Address

1315 WHITHEAD STREET
KEY WEST FL 33040

Principal Place of Business

$315 WHITHEAD STREET
KEY WEST FL 33040

A0075453

3 Mailing A

21500

2. Priﬁcipal PI&G of Busingss

218 orihsade br.vr

ﬁi:‘*hﬁl

cle_ Drive

IIMREAAWEEARARRR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
KQ\/ €5+ Yo K “ ‘:l_, 58-1693113 Not Applicable
Country le Country $8.75 Aduitional

33040 UusA 350&40

U SH

5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KOENIG, TIMOTHY J.
1315 WHITHEAD STREET S"eet»gjres F0. Bo '-'"f"‘_’ Ncgf;c tabil) b v
KEY WEST FL 33040
Ci ™o
U _/ /' i KQ&[ W£$+ FL Zg‘gaoqa

M oenia, \smo'H-\\: AY

1 mo-an AY Koemq, ‘Bb %—a:: ~-00

a f gistardd a and titla it applicable. U (NOTE: Reglstered Agent signattire requnrea whan reinstating)

e

— " {See criterigon'back)—— - -~ -~

\ 7
8. This corporation is eligible to sgllisg its Intangible
Tax filing requiremant and eteqtsfo do so.
]

FILE NOWI! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750 00
" |™""Make Check Payable to Department‘o? StEHe—

10. Election Campaign Financing
Trust Fund Contripution. _

$5.00 May Be
Added to Fees . |.

1

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delate TITLE P N Thenge [ Addition | &
e FELOMAN, ROBERT T. - gidman., Rooert T 2
STREET ACORESS | 315 WHITEHEAD STREET STREET ADDRESS i DP'W\‘:;‘; d@. D ve, 2
CITY-51-2P KEY WEST FL CITY-5T-2P Ke ey w est ., EL 224D léJ
TITLE vsD [T Delete TILE \/ 5 b Y M Thange [ Adction | O
NAME KOENIG, TIMOTHY NavE T oty Koenia

STREET ADORESS | 1315 WHITEHEAD STREET STREET ADDRESS 5\5(0 ND <) d e O ve.

GITY-ST-2IP KEY WEST EL CITY-§T-2IP ol

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2IF CITY-ST-ZIP

TILE ! 3 Delete TIE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$1-2P

TILE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

_omy-51-2p CIFY-ST-2IP

13 | hereby certify that the information supplieg with this filin
indicated on this report or supptementaleeport igytrue and accurate 3
of the corporation or the receiver grirdstee emp vyered to exepu

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 if
poyered.

8-22-00 sonbairass|




