FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 7
]
L ] 3
DOCUMENT#  G35609 Feb 15, 2002 8:00 am ;
vt Secretary of State |
FLLORIDA KEYS WHISTLE STOP, INC. 02-15-2002 90002 044 ***150.00 )
Principal Place of Business Mailing Address
82685 §. OVERSEAS HWY 82685 5. OVERSEAS HWY
P.0. BOX 318 P.O. BOX 316
2. Principal Place of Business 3. Mailing Address I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
582261633 Not Applicadie
Zj i it -
[, :"C_irountry |ge | Gouny —~——— |- 5 Cartitivate ot Status Desired~— ~ ' —$8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIGELMYRE MARGARET O Street Address (P.O. Box Number is Not Acceptable)
82658 OVERSEAS HWY
ISLAMORATA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie If applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i | : m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 | 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . - ;
e H Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TIE [Jchange [ Addition __5_
NAME SPIGELMYRE, MARGARET O NAME &
STREET ADDRESS | 82685 QVERSEAS HWY STREET ADDRESS §
CITY-ST-2IP ISLAMORADA FL CITY-ST-21P i
o
TITLE S B Delete TITLE [J Change  [J Addition | O
NAME GUERRANT, DANA NAME
STREET ADDRESS | 82685 OVERSEAS HWY STREET ADDRESS
_oinv-s7. 22— LSLAMORADA:FL-33036 ————— : R — - — -
TImE , [ etete TITLE Secretary [ change X Addition
NawE HAME Alfred Heltman
STREET ADDRESS STREET ADDRESS 11742 S.W. 92nd Terrace
CITY-ST-ZIP CITY-ST-2IP Miami ; FL 33186
TLE [ Detete TiE Director O change [ Addition
NAME HAME Thomas Morris
STREET ADDRESS sreeTAoRESs | 7923 SLW. 161 Place
CITY-ST-ZP CITY-ST-2P Miami, FL 33193
TITLE [ Dalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CIFY-S5T-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 7 other iike empowered. ) (309
G N, L/ g ST Ty ‘ 2 b
SIGNATUREY /gl Rolpb e - 0/ Nasgaeer 0 Souelmper og/sz o444y
SIGNAJURE AND TYPED QR FRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date . Daytime Phone #



