2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Apr 04,2000 8:00 am
KOAA INC.
ecretary of State
04-04-2000 90038 022 ***150.00
Prinipal Place of Business Mailing Address R ..
2222 NO. ROOSEVELT BLVD. 2222 NQ. ROOSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040-3834
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1751 175 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 5. Name and Address of Current Regisiered Agenl 7. dame and Address of New Registered Agent
Name
SANDS, MERRELL F. Ul Street Address (P.O. Box Nurnber is Not Acceptable)
1523 4TH 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 or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed o1 primed Namne of Tegisteled agent and bie § appicable (MOTE. Regictered Agent signature reguiced whan ainstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o 5:3;“gﬂn%agoiat:ﬂu::ncmg | fciﬂ.gj[:ohll?é?e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PST O petete TILE [ Change [ Additian
NAME CROCKETT, ALVIN B.,JR. NAME
STREET ADDRESS | 3320 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2P
TILE VD O pelete TILE [ Change [ Addition
TAME CROCKETT, ALVIN B.JR. HAME
STREET ADORESS | 3320 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-ZiP
TITLE . . — - [ pelete TITLE . . ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-2IP
TMLE [ pelate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-7% Clty-ST-2P
TIME [ oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. { hereby certify ihat the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an altachrgent wilhvan address, with pi.other like empowered.
SIGNATURE: ﬁ [ el IR ST LB CRoNETTH Y-1-00 30539686

e

SIGNATURE AND TYPED OR PRINTED NAME /S?dmna OFFICER OR DIRECTOR Date Daytme Phane #

CR2EN34 /9/98%



