——T T e -

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 633131
1. Entity Name SErD f:“_ £
SALVORS, INC DIVISION G ol
) . ’ CORPORATIONS
Principal Place of Business Maiiing Address l‘ ﬁH 9: 56
200 GREENE ST 200 GREENE ST
KEY WEST FL 33040 KEY WEST FL 33040-6516
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'201 1502 N_O! Appticab!z
Zip Country ap Counlry 5. Certificate of Staius Desired Oa $8.75 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HSHER* KiM Street Address {F.0. Box Number is Not Acceptable)
200 GREENE ST
KEY WEST FL 33040
City FL Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required whan rainglating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOWI1! FEE IS $150.00 . e

Tax filing requirsment and elects to do o. After MAY 1, 2000 Fee will be $550.00 10- Eleotion Campagn Phanchd fgiﬂfo"‘;zgf"

(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e F D osee e SOO0O0D 1 oodes oo
ave FISHER, KIM e -02/08/00--01132--001
STREET ADDRESS | 200 GREENE ST STREET ADDRESS ****BUD' Dﬂ ****1 l:lD ) DD
CITY-5T-2iP KEY WEST FL CTY-ST-2IP =
TITLE T O pelets TITLE Clchangs [0
NAME ABT, TAFFI F NAME
streeT AooRess | 200 GREENE ST STREET ADDRESS
om-st-20 - | KEY WEST FL . CITY-ST-2IP N _
TITLE S ' [ Delete TMLE Clchange [0
NAME FISHER, DELORES E NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS
CITY-ST-Z2IP KEY WEST FL CITY-ST-2IP ~
TNLE VP 2 pelete TILE ade [0
NAME CLYNE, PATRICK NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS )
CITY-ST-21P KEY WEST FL CITY-ST-ZIP A
TITLE 7 Delete TITLE O N Dorange 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE [ Delete TITLE O] change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-1IP

13. | hereby certify that the informaticn 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 667, 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 empowered.

SIGNATURE: < fout A0 g B2 R ARiE S he v \{2cJes  (Ros)2 4533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




