2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # 284794 Feb 19, 2000 8:00 am
B Secretary of State
KEYS TITLE AND ABSTRACT COMPANY
02-19-2000 90014 004 ***150.00
Principal Place of Business Maiting Address
631 WHITEHEAD STREET 631 WHITEHEAD STREET
KEY WEST FL 330406570 KEY WEST FL 33040-6570 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1099024 Not Applicable
Zip Country “ip Country 5. Cortificate of Satus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Name
PERKINS! WILLIAM A" fl Street Address (PO, Box Number is Not Acceptable)
631 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agect and titla if applicabla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
e ——
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FKE IS $150. 10, Election Campaign Financin
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee $550.00 ' Trustlgz nd C ;tlr?buti on cng 0 f%gﬁoh‘;?;?e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete THLE O] Change [ Additien
HAME PERKINS, WILLIAM A. Il NAME
STREET ADDRESS | 631 WHITEHEAD ST STREET ADDRESS
CITY-ST-7IP KEY WEST, FL 00000 CITY-ST-ZIP
TITLE B et TLE [ Change [ Aadition
NAME PER MA. JR NAME
STREET ADDRESS | 831 aT STREET ADDRESS
GITY-ST-2IP WEST, FL CITY-5T-2IP
TILE _ [ oeles _ TITLE B [J Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTy-57- 719 CITY-ST-2ip
TME Z oelee TITLE [ Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-st-ze - YT T T e CITY-5T-2P
T R 3 pelete TITLE [ Change [ Addition
- ooy et e LRI
NAME [ e NAME
STREET ADDRESSH * A STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ATUNEE] R o cwe et T e e o TE S e Tegth vLoc e C - [OChange [ Addition
NAME NAME
STAEET ADDRESS : : STREET ADDRESS
CITY-ST-2IP : CITy-ST-2IP

§rA0es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uwrBhort as required by Chapter 607, Florida Statutes: and that my,name appears in Block 11 or Black 12 if

A) 0O 052943557

Daytime Phone #

13. | hereby certify that the information supplied with thigJjk
indicated an this report ar supplemantal raport is tod
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ < GNA/F =
SIGNATURE AND TY| ﬂ /) /7}}_ .

g

AL




