2001 UNIFORIM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510699 ‘ Apr 27,2001 8:00 am
1. Entity N '
oA e ecretary of State
P 04-27-2001 90322 017 ***150.00
Principal Place of Business Mailing Address
161 KEY HAVEN RD. 161 KEY HAVEN RD.
KEY WEST FL 33040 KEY WEST FL 33040
E e s IIRVRIBIEHRE SRR IR
Suite, Apt, #, etc. Suite, Apt #, elc. DO NCT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number 59_1684941 Agptied Far
Not Appiicable
P Lountry Zp Country 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN' JOSEPH B’ M Street Address (P.O. Box Number is Not Acceptable)

HFLEMING ST 30 JuliA ST,

KEY WEST FL 33040

City U—_::j Zip Code
-,

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

SIGNATURE
Signature, typed or or 1'ed name of registered agenl anc ttle if applicable (NGIE: Registered Agent sighatue reccired whan re astatng) CATE
8. This corparation is cligible to satisty its Intangible FILE NOWIN FEE i3 $150.00 10. Election Campaign Financing $5.00 way 5o
Tex filing requirement and eiests to do so. After IAY 1, 2001 Fee will be $555.00 - y v
Trust Fund Contribution, 4 Added 1o Fees
(Scc oriteria on back) a Malke Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete 1ITLE [ Crange  [J Addition
NAVE WICKERS, WILLIAM JR NAWE
starer a00REsS | 181 KEY HAVEN RD. STREET ADDRESS
CITY-ST-1if KEY WEST FL 33040 CITY-5T-21P
TITLE SDT 1 celat TILE [ Changs [ Acdition
NAME WICKERS, LINDA W NAME
sTreeT anoress | 161 KEY HAVEN RD. STREET ADDRESS
crr-s-oP | KEY WEST FL 33040 BITY-ST- 217
TLE ] Delete TILE [ Change ] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IF
e ] Delet TILE {7 Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CHTY- ST -2iP CITY-ST-21IF
TIELE 7 Deleta TILE [ Charge [ Additon
NAME NANE
STREET ADGRESS STREET ADDRESS
CHTY-5T-71P CITY-ST-2iP
TITLE O Delete TILE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7iF

13. | hereby cerlify that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustes empowered to execute tnis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowercd.

A w ICRERS JEC- - .

SKMATYRE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR Dﬁecmn Daie “Dagtime Frone §

SIGAY

[FIRY-7=-5)

CR2E034 (10/00)



