2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et 745900 Jan 18, 2000 8:00 am
FRIENDS OF THE MONROE COUNTY PUBLIC LIBRARY IN K Secretary of State
01-18-2000 90048 046 ****g] .25
Principal Place of Busingss Mailing Address
700 FLEMING ST. 1025 FLEMING STREET
KEY WEST FL 33040-6828 KEY WEST FL 33040-6962
us
T T AR G
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59"1897084 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [} gese- .F?i;sq lﬁ?e(::tional
6. Name and Address of Curremt Registered Agent . 7. Name and Address of. New Reglstered Agent .. .- _4 -
Name
CLEMENTS. THOMAS Street Address (P.O. Box Number is Not Acceplabie)
1025 FLEMING ST.
KEY WEST FL 33040 City TREED

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed namea of registerad agent and Ylle if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OCFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD elete TTE (4 Ronange [-0
we | MILLER, MICHAEL a e RED NESo
STREET ADDRESS | g% ANGELA STREET TREET ADDRESS | 1 § 0 Parvilae v
CITY-5T-2P Y WEST FL CITY-ST-2P ey West Fu 23040
TITLE VD ‘ [ Delete TITLE vDh ohange [0
NAME READ, NELSON NAME Jdaco®son, Govz aarh
STREET ADDRESS | 150G PATRICIA ST - smeeranoress | G 18 G A New— ST
or-StIP I KEYWESTFL33040 - - - veoemie oo o J OTUSTP Key wesT, Buv. 23040 :
TTLE 10 . ] pelete TITLE ' . [ Change [°."
NANE CLEMENTS, THOMAS HAYE
STREET ADDRESS | 1025 FLEMING STREET ADDRESS
DITY-5T-2IP KEY WESI FL CITY-ST-2IP
TITLE SD D Delete TITLE D Change D .
NAME KESAR, AMANDA NAME
STREET ADDRESS | g18 SOYTHARD ST. APT 105 STREET ADDRESS
CITY-5T-2IF KEY WES'[ FL sm CITY-S8T-2IP
TITLE [ petete THLE [ change [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p ¢ITY-ST-2IP
e - © 0+ Dloeeee: e ' Oomge [
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tfrue anga curate and that my signature shalf have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changsed, or on an attach|

SIGNATURE: __ SUCRORTLE]

1M AT 1o A ST TV M O




