- — =

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 453203

1. Entity Name

P.T.V. OF KEY WEST, INC.

Principal Plgge of Busingss
RAGEL - C -

Mailing Address

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90005 014 ***150.00

MARTINEZ, MARIO E., SR

g7+ N. ROOSEVELT BLVD. P O BOX 5858 VRV IIIISE |
KEY WEST FL 33040 KEY WEST FL 330455859
us us
Suite, Apt. #, etc. ﬁ ! ﬁite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3706 C N Aoosew/h]
ity & State ] City & Staie 4. FEl Number Applied For
r-JY. o i ; L 59-2753018 Not Applic'
Zip Cauntry Zip Cauntry o ) $3_75 Additional
22040 4N ONRV e PR _ | 5 Certifcate of Status Desired_ . [ . 22+ Addifonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regislersd Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

3706 C ROOSEVELT BLVD.
KEY WEST FL 33045
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
Sigrature, typad o printagl namea of registered agerit and titls f applicable. {NOTE. Registerad Agant signatirg reqlired whet reitistatingy DATE
. C . ) "
9. This corporation is eligibie to satisfy its intangible _ FILE NOWI!! FEE IS. $150.00 10, Blection Campaign Financing $5.00 vy ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - :
gre Trust Fund Contribution. Added to Fegs
(See criteria on back) O Make Check Payable to Department of Siate )
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
yﬁﬁ_E"ML’ ‘PT—“ e e - T e e.—ﬁh—u_-:D‘D“e—TgEﬁw ”ﬁ[&r‘;‘ NS £ Vo N e e s -, - == ﬂéﬁaﬁg&ﬁ —‘:D.T-ﬁ
N MARTINEZ, MARIO E., SR v N k ¥ Bivd
STREET ADDRESS 1.37.44-N. ROOSEVELT BLVD STREET ADDRESS |~ 3'706 C N Ro?se ve
GiTY-§T-2IF KEY WEST £L CHY-57-2IP
TLE T [ pelate LE {(Change | L
HANE MARTINEZ, VIVIAN B. NAME . ﬁ
STREET ADORESS | 3714 N, ROOSEVELT BLYD. STREETADRESS [—me 3T DB C A KDDS(’-’ ve { Vd :
CTy-8T-21P KEY WEST FL . T R I R T maee S
TILE o T Detete TITE Dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-72IP
TINE 3 Gelete TILE [JChange [
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iIP CITY-S1-21P
TITLE T Detete TME (I Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-ST-2P
TLE [ Qelete e O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F City-§1-7IF

changed, or on an attachment with
YOATPEL rrvoig o

SIGNATURE:

er like werad.

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify thai & . 1
indicaled on this report of 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 o _*
of the corporation or.the receiver or trustgg empowﬁreﬁi to gxecute this repqrt as required by Chapter 607, Fiorida Stajutes; and that my name appears in Biock 4 o S

n agdresg, with a

Jifawo 054

Y T Y el



