-

2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # G61816 Apr 20,2001 8:00 am
1. Entity N
Ll;r:IIyM;m(e)F KEY WEST, INC ecreta ) of State
P 04-20-2001 90009 012 ***150.00
Principal Place of Business Mailing Address
318 N ROOSEVELT BLYD PO BOX 5824
KEY WEST FL 33040 KEY WEST FL 33045-5824
us
iy 1271p sTReEET—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QO
City & State City & State 4. FEI Number 59_2327399 Applied For
Key wesT, Fo Nct Applicable
. Zip Country Zip Country 5. Certificate of Staius Desired O $875 Additional
) 3370(/:0 o USA ) L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
SKELLY, ARTHUR
Street Address (P.O. Box Number is Not Acceptable)
17013 CORAL DRIVE
SUGARLOAF KEY FL 33042
City FL Zip Code
8. The above nam } j i tement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Floriga.
signature AR SKewwy Ugee. /7 EAS .
Signature, typed cr printed name of registered agsnt fnd title if applicable. {NOTE: Registarad Agent signature requirad when reinstating} DATE
. R e ) n
9. Th|sfggrporal|gn is eligible to satisfy its Intangible At Flblir?\l:ém FFEE I..“fu$; 52,50500 o0 10. Elsction Campaign Financing $5.00 May Be
Tax Jhn_g r.equzrement and elects to do so. er y ee Wil be \ Trust Fund Contribution. Added o Feas
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TIMLE [ Change [ Acdition
NAME SKELLY, LANNY NAME
STREET ADCRESS | 17013 CORAL DRIVE STREET ADDRESS
CTy-ST-2¢ SUGARLOAF KEY, FL 00000 CITY-§T-ZP
mE ST O Delete TITLE [Jchange  [J Addition
NAME SKELLY, ARTHUR NAME
streer 400RESS | 17043 CORAL DRIVE STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY, FL 00000 CiTY-§1-21P
me O CfTTTen e T oo T “Clpelete — T mme = |7 T T T ) T T change T Adtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP ) ) CITY-ST-2IP
TITLE ] Delete TITLE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE [T etete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his repert 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
of the corporation or the receiver or trusies empowered to execute 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 attachment with an address, with all other like empowered. -

SIGNATURE: /4 .R.Servr sec/7xens . Y )3y 39S -2Fy-66 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytims Phone #

Lo




