2001 UNIFORM BUSINESS REPORT (UBR) ADr 27F12%})EP800 am

———
DOCUMENT # (20490 ecretary of State
KEY WEST RENOVATIONS, INC 04-27-2001 90304 019 ***150.00
) .
. ¥
Principal Flace of Busingss Mailing Address
1126 WASHINGTON 1126 WASHINGTON -
G/O DANIEL DRUM G/O DANEL DRUM 860364
KEY WEST FL 33040 KEY WEST FL 33040
® e s ————— [N
Suite, Apt. #, etc Suite, Apl #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2261200 Applied For

Not Applicable

Zip Count untr i
| ouniry 2P Couniry 5. Certificate of Status Desired 1 $8'75 Addlt\ona\
ﬁ_“__LﬁW Fee Required
— ~——
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUM, DANIEL P. f————m
1128 WASHINGTON Street Addrass (P Q. Box Number is Not Acceptable)

KEY WEST FL 33040

City Zip Code

Wis]
8. The above nameg/ntity submits this stgtement fop

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

A

SIGMATURE . . Ll s
(ROTE: Reqisteren Agert signaiure required whan -einstating)

N i e gt i T
9, This corparation is cligitle to satisty its Intangible FILE NOWIH FEE IS 5150.00

) : . 10. Election Campaign Financing $5.00 may B
irs i 2] 3 Feme BAAY T Eam 1 P e . y Be
Tax fil r_\.g recu remelm and elects to do so ) After MAY 1, 2901 Faa will be SauU.Gq Trust Fund Contribution ] Added to Fees
{3ee criterig on back) 0 Wake Checlt Payable to Depariment of Slaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelstz TITLE —| [ Change [ Addition
N DRUM, DANIEL P N
SIREETAD0FSS | 1293 TRUMAN STREET ADDSESS

!‘EW—SW -ZIP KEY ‘NEST FL 00000 CITY-57-21P
TITLE [ Delete TILE [ change [ Adeition
NAME NAME
SIREET AUDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T-21P
TITLE ] nelets TITLF ] Change  [] Acdition
NARE NAME
STREET ACDRESS STREET AGDRESS
CITY- ST-ZiF TY-ST-2P
e [ celete TmE [ Crange [ additicn
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-217
TLE [T Dalete TITE ] Grarge [ Addtien
NAME HAME
STREET ADDRESS STHEET ADRESS
CITY-57-71P CiTY- §7-21
THLE [ Desete TITLE [7] Change
NAME NAKE
STREET ADDRESS STREET ADERESS
CInY-ST-2p CIY-ST- 1P L—*_‘_—_—_*—-_-—'_v_f

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. { further certify that the information

indicated on this repart or supplemantal repoet is true and accurate and that my signature shali have the same legal effect as f made under oah, that | am an officer or director
of Ihe corporation or the receiver or rusioe empowered to execute thigrepert as required by Chapter 607, Florida Statutes: ard that my name appears in Block 11 or Block 12 if
A ! Goviared.

ING OFFICER OR DIRECTOR

0119200

CR2EG34 (10/00}



