2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002157 Mar 05, 2002 8:00 am
* Eniy ame Secretary of State

KEY WEST TOURIST DEVELOPMENT ASSOCIATION, INC. 03-05-2002 90097 018 ****61.25
Principal Place of Business Mailing Address
605 UNITED ST P. 0. BOX 230
STE KEY WEST FL 330410230
KEY WEST FL 33040 .
F s R O
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-2193665 Not Applicable
Zip - . ‘__(’Z(i:rltry(_ 3 - VZi? T Country 5. Certificate of Slat.us Desired O §686"H?§q$g:;ti°na!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, HUGH ESQ Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
,' Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-
i . 9. Election Campaign Financing $5.00 Make Check Pavabl
- . g . May Be .-Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD 3 Delete TILE O change [ Addition
NAME WEACHTER, JOHN NAME
STREET ADDRESS | 330 WHITE HEAD ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IF
it FD O Delete TILE [Jchange [ Addition
NAME SMATT, JOY : NAME
STREET ADDRESS | ONE DUVAL ST STREET ADDRESS
orv-st-ze | KEY WEST FL 33040° - o= Qemste e e e -
TLE L1¥] ] Delete TLE [ change {1 Addilion
NAME LISZKA, JOE NAME
STREET ADDRESS | 526 FRONT ST STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-5T-2iP :
TMLE SD O Delete TNLE [ Chenge [ Addition
NAME PROIMOS, MICHAEL NAME
STREET ADDRESS | 1500 REYNOLDS ST STREET ADCRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/9 CITY-ST-2IF
TITLE 7 Detete TITLE . [JChange [ Addition
NAME . ) NAME
STREET ADCRESS ' STREET ADDRESS
CITY-§T-21P CITY- ST-2P

12. 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 cn 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 officer or director
of the corporation or the recelver or trustes empowered to execute this report as requiregdyy Chapter 617, Florida, Stagmtes: al my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all other likeggmpowered. W

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

0071810

CR2E037 (9/01)



