2000 UNIFORM BUSINESS REPORT (UBR) 412 FILED
DOCUMENT # 622618 ]
1. Enty N May 19, 2000 8:00 am
PROPERTY MANAGEMENT OF KEY WEST, INC.  *  ~ Secretary of State
04-26-2000 90190 037 ***150.00
Principal Place of Business Mailing Address
1213 TRUMAN AVENUE 1213 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-7248
T SR U
Sulte, Apt, #, tc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e = L e 59-191 1‘29—?._- [ Net Applicable
Zip Couniry Zip Country N L $8.75 additionat
5. Certificate of Status Desired 7 Feo Requirod
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY' ERIC Street Addrass (P.Q. Box Number is Not Acceptable)
617 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zin Code
8. The above nameed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad fame of ragisiered egent and We  applicsble. {NOTE: Registerad Agent signature recuited when ranstatng} DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sC.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10.” Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

Added to Fees

Hake Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 91 .
TME VS O Oelese me NeEAl E. H S ” O Change K3 Addition | 5
o

NAME CLARK, JESSICA NAME 1213 TRUMBA HUe g
STREET AUDRESS | (GO 1213 TRUMAN AVE. STREET ADORESS 3
oS | KEY WEST FL 33040 Y5520 f(ﬁf Lt)e,éz, R 3% '§
TILE D ﬁ Delete s Ol Change T Addition | S
NAME NYTTAN, TAMI KENNEDY NAME
STREETADDRESS | C/O 1213 TRUMAN AVE STREET ADDRESS
CITy-$1-2P KEY WEST FL 33040 <=} ert-st-zp ] - .
TME ] Delele TIMLE [ omange [ Addion
NAME NAME
STREET ADBRESS STREET ADCRESS
CiTY-ST-21P CHTY-51-7
FILE 11 Delete TITE [l Change [ Addition

, NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TTE ] Delete TITLE {0 Change 7 Addiion |
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2ip
TLE 1 Delete TME () Change [ Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS
Y- $1-27 G510

13. | hereby cerlify that the informati_c.m supplied wilh this fling does net quality for the exempticn stated in Saction 119.07&3){1). Florida Statules. | turther 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 it mads under oath; that | am an officer or director
of the corposation or the receiver ar trustee empowered j apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addr
7 4

SIGNATURE: ' '
| P |
& NLssica. Llarle ofighe aas -2 -2

o execule We report as required by
pither like gepowered, 7

PR
R

SIGNATURE AND TYD




