2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F69453 Apr 27,2001 8:00 am
Lo e ecretary of State
' T 04-27-2001 90252 019 ***150.00
Principal Place of Business Mailing Address
615 A UNITED ST E15 A UNITED ST
KEY WEST FiL 33040 KEY WEST FL 33040
J6p2ac
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 59_2274933 Applied For
Not Applicable
yd Caunt z Countr i
° Lty " y 5. Certificale of Status Dosired ] $8'75 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GERBRACHT’ JM Street Address (P.O. Box Number is Not Acceptable)
615 A UNITED ST
KEY WEST FL 33040
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signawre. typed or proved neee of registeren agent ane Wle if appicable (NOTE: Registarad Ager: sigrature requres wher reirsiating) DATE
; i satisty i i FLLE MDWINF 3 51
9. P‘g S:I_orporat\qn is eutglt;\s t(‘) djgstfyéts Intangible y B h..:_ ;.O .Hfg.(.}; arEE i‘:filqwlSa.GP 10. Election Campaign Financing $5.00 May B
axfiiing roguirement and elecis to do so. | Aiter MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) O tiake Chack Fayable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST ] elete TLE [ Change [ Additon
HAE GERBRACHT, JIM Nt
SIREETADDRESS | 615 A UNITED ST STRZET ADDRESS
CIT¥-ST-21P KEY WEST FL CIY-ST-ZP
THTLE D O gelete TELE [ Change [ Adgition
HAME GERBRACHT, JiM
STREFT ADDRESS 615 A UNITED ST STREET A2DRESS
CIiY-ST-ZIP KEY VN’EST FL CITY-ST-ZIP
TITLE (] Deiete TITLE O Chenge  [J Addition
NANME KAME
STREET ADDRESS STSEET ADORESS
oITY-ST-21P CiTY-ST- 21
T 1 Delete Tk (F Change [ Addition
KAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delete TLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREEI ADDRZSS
CNY-ST-71P CIY-8T-4P
MTLE . (7 Delete iLE (O Change [ Adetion
NAKE AN
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-71P

13. | hereby certify that the information supplied with this filkng does nol qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this report or supplemenia’ report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that i am an officor of director

of the corporation or the receiver or trustec empowared 10 execute this report as required by Chapter 807, Florida Stasutes; and that My Name apeears in B\om 11 orBock 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @W., Q o Tames T, Gecbrald Awmf 23 Zey Zcz‘/g Y95]

SJGNATLMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (tf‘ Daytra Prore

(CR2E034 (10/00)

——!



