2090 UNIFORM BUSINESS REPORT (UBR) B FILED
DOCUMENT # F99000006724 Sgp 13,2000 8:00 am
e

1. Entty Name cretary of State
SAN FRANCISCO MANAGEMENT SERVICES, INC. ) 09132000 90047 039 550,00

Principal Place of Business Mailing Address

1213 GEORGIA ST 1213 GEORGIA ST

KEY WEST FL 33040 KEY WEST FL 3040

L& Princpal Place o Busiess Sy R S3Y3 ““““l"””l ”|||| " " "I ’““"mm“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State - 4. FEI Number " Applied For
[é-Lx_q L»)_L.H" r L 91-1811939 Not Applicable
Zp Country 3 32%-&‘2g"! S w 5. Certificate of Status Desired O geae.g?ngﬂnonal

6. Name and Address of Current Regist_e'red Agent 7. Name and Address of New Registered Agent _ .
= "< Purphe
MURPHY, S :
! Street Agdress [P0 -Raw kb Fber is Not Aeceptable)
1213 GEORGIA ST Street Address &

KEY WEST FL 33040 B(S_'GLLJ’\ [ lg ‘5‘{_ * >

GRS FL 35800

ed eNtity submits this staternent for the purpose of changing its registered office or registLred agent, or both, in the State of Florida.

SIGNATURE M T' 'l i = — - —
Sigy ra, typell or printed name of registkred agent and 1itie A applicable. . {NOTE: Registered Agent sighatura required when reinstating

- fy i I FILE NOWH! FEE IS $550.00
9. This corporation is eligible to salisfy its Intangible | ! 5 10. Election C ian Financin

Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wili e $750.00 st fong oot 0 fdsc;gﬁo”’,f.‘:’;f“’

(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE CDPT O Delete TITLE #fchange [ Addition
HAME SANCHEZ, M NAME m
STREET ADDRESS | 1213 GEORGIA ST STREET ADORESS | = & Q'}"
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P sgéé{‘ sy Lﬁl’ —;)3()‘} fe)
e vOVS 01 Detete e L ) s [TThange [ Addition
e MURPHY, § e ; Ay )
STREET ADDRESS | 1213 GEQRGIA ST STREETADDRESS ({202 LQ.S}_
CITY-$1-2IP KEY WEST FL 33040 CITY-sT-2IP Y m ! 33VY0

[

TmE [ pelete TILE ), . [J Chango  [Adition
NAME o= - - - ’ b ' NAME """‘mw}"- F“"?M
STREET ADDRESS STREET ADDRESS | f2.1 C—:\ g Qv
CITY-ST-ZIP ¢ITY-ST-7IP [(‘( Lisy b U 330‘) & P
TITLE ‘ 1 pelete TITLE 5 7 [} Change  [%Addiion
NAME HAME
STREET ADDRESS STREETADORESS { [ 3 ) = G‘M (o Cr
CITY-ST-2P CITY-5T-21P 20 YO
e (2] Detete TTLE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST- 29
TITLE T Detete MLE (T change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P OTY-§T-21P

13. | hereby certify that the information supplied with thig 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 shzll have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the regBivly or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at@achmnt With an address, with all pther like empowered.
!
Hfse 205292-56)Y

[4 t LDatef Daytma Phona #

SIGNATURE:

CR2E034 (5/00)



