2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (20490 May 24, 2000 8:00 am

KEY WEST RENOVATIONS, INC. Secretary of State

05-24-2000 90171 045 ***150.00

Principal Place of Business Malling Address

1126 WASHINGTON 1126 WASHINGTON

C/O DANIEL DRUM C/0 DANIEL DRUM

KEY WEST FL 33040 KEY WEST FL 33040-4350

/
S i o a1
0 L2 T i

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S . _ éfﬁ Z/W’ pd 58-2261200 Not Applicable

e Gountry T oo /7] Syrprlad ot - $8.75 Additiona
Z Z& ,,/67 W 5. Certificate of Status Desired O Poo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 -
DRUM, DANIEL P. Streat Addrect (P.O. Box Number is Not Acceptable)
1126 WASHINGTON :
KEY WEST FL 33040
City FL Zip Code

8. The above name entity submits this sjafemen; for the purpose of changing its regiélered office or registered agent, or both, in the State of Florida.

2 //' Ao ;%Z{;EW

SIGNATURE
&oliafinted name of regYsteréd agent and titie if applicabte. {NOTE: Registered Agent signature required when renstating}

9. This gbrb“arat'igrf is eligible © dalisfy its Inlangible FILE NOW!!! FEE E$ $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects todo go. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
{See crileria an back) o, 4, Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS | EE3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE DP ’ O Delete TILE O change [ Addition

NAME DRUM, DANIEL P NAME

STREET ADDRESS | 1213 TRUMAN STREET ADDRESS

CHTY-5T-2IP KEY WEST, FL 00000 CITY-ST-71P

TILE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS ) ) STREET ANDRESS . e e, _

oivesTe T [T - GITY-ST-ZP

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {3 Dalste TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! fusther certify that the informatian
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 | am an officer or director
ot the corporation of the receiver prirustee empowered 1o execule,fhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment lLdther lik powered.

SIGNATURE: sl ) % Z/ /ﬂ/

Date Daytime Phong #

w

CR2E034 (9/99).

§
J



