2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37663 Jan 12, 2000 8:00 am
FLORIDA KEY WEST, INC. Secretary of State

01-12-2000 90116 017 ***150.00

Principal Place of Business Mailing Address
5470 DIVISION DR 5470 DIVISION DR
FT MYERS Fl. 33905 FT MYERS FL 339055010
us us [TEVRINTRTRVEV IS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

Clty & State City & State 4, FE| Numnber 50-0734680 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e P T . - - Nam?, . .- . - . - e e At —_—— — o —— s —eTm el
TANNER, EARL GEORGE Street Address (P.O. Box Number is Not Acceptable}
1010 EDGEMERE DR
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 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 Agent signature required when remstating} DATE
e | PSR, [ o pomorpres S50
N ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE opP [ Delete TITLE . [ Change  [] Addition
NAME TANNER, EARL GEORGE NAME
staeet aophess | 1010 EDGEMERE DR STREET ADDAESS
CITY-ST-21P FT MYERS FL CITY-S1- 2P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME B . B o o
" STREET ADDRESS T T " STREET ADCRESS T ’ T
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TILE ) [J Change  ["1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE ) 3 celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . ' CTY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated en this report or supplemental repo e aneracy a and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation cr the receiver or trustee @ wreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bhod;\ 121

changed, or on an afttachment with an ad é‘:'-‘— j

SIGNATURE: ' LA LA -
) ' SIGNING OFFICER OR DIRECTOR \ V Da'lV Daytime Phone #

RS, |

CRIFN24 16/



