2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ G61818 Wecretary of State

LAMMA OF KEY WEST’ INC 04-17-2000 90090 034 ***150.00
Principal Place of Business Mailing Address
<= N ROOSEVELT BLYD PO BOX 5824
7 WEST KEY WEST FL 330455824 i
¥ WEST . 3200 e COO631LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-232?399 Not Applicable
Zip —Country-—— e TP oGOty L e e e S,atggDmd——-nDH%JS-gddiﬁonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKEU.Y, ARTHUR Street Address (P.0. Box Number is Not Acceptable)
17013 CORAL DRIVE
SUGARLOAF KEY FL 33042
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E024 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title ¥ applicabte. {NOTE: Regstered Agent signatura required when reinstating) DATE
. L e . "
9. Ihlsfﬁorporatlgnr: ellg\bllfet? s?uffydlts Intangible FILE NOW]..HFEE |5m$!‘:e50.(:lslfl0 10. Election Campaign Financing $5.00 May 80
ax mg n.aqwre ent and glects to do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTE PV 7 petete TITLE [ thange [ Addition
NAME SKELLY, LANNY NAME
STREET ADDRESS | 17013 CORAL DRIVE STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY FL 00000 CIvY-ST-2IP
TMLE ST [ Delete TILE [ change  [J Addition
NAWE SKELLY, ARTHUR NAME
STREET ADDRESS | 17013 CORAL DRIVE STREET ADDRESS
OTY-ST-2P ) SUGAR) OAF KEY,-FL-00000 LOSERE e = S
TLE (3 Delzte TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-81-2IP
TITLE T Delete TITLE [changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-2IP
TiTLE O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witbrn address, with gli other jke gmpowered.

" v ;%;/oo - 745 /394

NO TYRED OR PRINTED ?‘Iczn OR DIRECTOR Date Daytima Phone’

SIGNATURE:




