[

| : .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity NEIHTIE

3

622618

PROPERTY MANAGEMENT OF KEY WEST, INC.

Pringipal PIéce of Business

\
1213 TRUMAN AVENUE
KEY WEST IF]. 33040°

Mailing Address
1213 TRUMAN AVENUE
KEY WEST FL 330d0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90039 043 ***150.00

HUULGLD(

O AR

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
59-191 1202 Not Applicable
Zi Count Zi Gount i
P aurtry b uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
! 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
e T Name
MCCAI 1 Y' ER'C Street Address (P.O. Box Number is Not Acceptable)
617 WHITEHEAD STREET
KEY WEST FL 33040
City F L Zip Cede
8. The abovie 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 of printed narne of registerad agent and litle if applicatle {NOTE: Registerad Agent signalure required when reipstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

(See crité,ria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE | VS [ Delete TIme [Jchange (] Addition
NAME CLARK, JESSICA HAME

smeer aooress | G/Q 1213 TRUMAN AVE. STAEET ACDRESS

CITY-87-21P KEY WEST FL 33040 CITY-ST-2IF

TILE D 1 Delete TITLE ] change [ Adgition
NAME i| HIRSCH, NEAL E NAME

sTREET ADDRESS| | 1213 TRUMAN AVE STREET ADDRESS

cre-st-ze || KEY WEST FL 33040 CITY-ST-21P

TITLE : . O opelste. — TmE e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-57-2I sy CITY-ST-2IP

TITLE LT £ celete TIE O changs [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 celets TITLE {J change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CIvY-57-2P CITY-ST-21P

TITLE [ oelete TIMLE (3 change [ Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

CrTY-5T-2P CITY-5T-2IP

13. | 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 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 i am an officer or director
of the corparation or the receiver or trustee empowered je# execute this report as requiggtl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed! o on an attachment with an ageress, with 3
SIGNATURE: [F/%02Z—
. Data

Daytime Phone #

2R aIn

CR2E034 (9/01)



