2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H79167 FILED
1. Entity Name A r 26, 2000 8:00 am
PROPERTY SERVICES OF KEY WEST, INC. ecretary of State
04-26-2000 90190 036 ***150.00
Principat Place of Business Mailing Address
1213 TRUMAN AVE 1213 TRUMAN AVE
1213 TRUMAN AVENUE 1213 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-7248
i s AWM ER RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2587865 Not Applicable
Zip - Country Zp ~ |- Country ~+ -|. 8, .Certificate of Status Desired [ gg'zghﬁfeﬂ“o"a'
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Name
HIRSCH, NEAL E Street Address (P.O. Box Number is Not Acceptable)
1213 TRUMAN AVENUE
KEY WEST FL 23040
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirac when reinstating} DATE
B s o aanto "% | ator MaY 1, 2000 Foo wil beSsshop | "> ESinCapagnFrancing - $5.00 ey 5o
= 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Departmeni of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE POM (] pelete TTLE [J Change ] Acdition
NAME HIRSCH, NEAL HAME
sTReer ADDRESS | 1213 TRUMAN AVE. STREET ADDRESS
CITY-ST-717 KEY WEST FL CITY-ST-2IP
TINE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2IP - _Cmy-§1-21P _ o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P ' GITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this raport 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 trustee emnowered {0 exegute this report as required by jghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjjh all oth B2 empowern
///géa 5 964553
te

SIGNATURE: y Daytrme Prons 7

N Y
-
SIGNATURE A TYPED OR PRINTHD NAME OF W OFFICER OR DIRECTOR
T F

CR2E034 (9/99)



