|
2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # H47710 Mar 23, 2000 8:00 am
- Eniyane Secretary of State

THE W. USE, INC.
ATERHO E' 03-23-2000 90032 011 ***150.00
|
Principal Place of Business Mailir{g Address
MILE MARKER 102.5 491 BARRACUDA BLVD.
Us HWY 1 PO BOX 2487
KEY LARGO FL 33037 KEY L‘ARGO FL 33037-7487
'
Suite, Apt, #, eic. Su‘\}e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
] 59-2522267 Not Applicable
i t ip Count i
Zip Country Zip, untry 5. Corliicate of Stalus Desirea [] $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- oz . . i ——e | Name - - .. . (S
DOERNBACH, BARBARA Street Address (P.O. Box Number Is Not Acceptable)
491 BARRACUDA BLVD :
KEY LARGO FL 33037 ;
‘
X City FL Zip Cede
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or prnled name of registarad agent and title if a;ipilcabla‘ {NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is'v $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After MAY 1, 200¢ Fee will be $550.00 i |
== f Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ! ] Delete TITLE [ change [ Addition
NAME DOERNBACH, BARBARA i NAME
STREET ADDRESS | 491 BARRACUDA BLVD. ) STREET ADDRESS :
CY-ST-2IP KEY LARGO FL X CITY-ST-2IP
TIILE D ' O oslete TITLE [l change [ Addition | ¢
NAME FRINK, STEPHEN NAME
STREET #DDRESS | 491 BARRACUDA BLVD. | STREET ADDRESS
CITY-ST-2IP KEY LARGO FL : CITY-ST-21P
0 1 (1 S P e e Oebetae JIOLE e - - [ Change (] Addition ).
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP ' CITY-5T-2IP
TMLE ' O pejete TME O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
THLE ! O Daiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-§7-2IF
TITLE ' O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-81-2IF CITy-§T7-2IP
13. | hereby certity that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trus)ée empowerad to execuls-ttys report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an ggefess, with all otl prHowered.
SIGNATURE: Y RN nafic | 137
SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date Daytrme Phone #
[




