2001 UNIFORM BUSINESS REPORT (UBR). FILED

[ ]
DOCUMENT # K25676 Apr 30,2001 8:00 am
1. Entity Mame ecretary Of State
B 04-30-2001 90441 020 ***150.00
Principal Place o Business Malling Address
5324 3RD AVE. 5324 3RD AVE.
STOCK ISLAND STOCK ISLAND -0 =
KEY WEST FL 33040 KEY WEST FL 33040
’ :
2. Principal Plage of Businoss 3. Malling Address }
Suite, Apt #, ot Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE[ Mumber 65'0056405 Aonled For
Mot Applicablc
i Count Zi Country i
® Ly b Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLANCO, ADRIANNA G Strect Address (P.O. Box Number is Not Acceptable)
C/0 5324 3RD AVE. S
KEY WEST FL 33040
City Zip Code
8. The above named entity submits this stalemen! for the purpose of changing its registered office or registered agent, or bota, in the State of Florida
SIGNATURE
Sgnature, tyaed oF printed nume o registered agent and title if applicanle (NOTE. Regsmrac Agent Sgnature requirac woan -einstaing) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE IS $150.00 o e ‘
Tax filing requirement and elects ta do so. After MAY 1, 2007 Fee will b2 5550.00 10. Elnction Campaign Financing $5.00 may Bo
, N ' ] - Trust Fund Contribution, LI Addedto Fees
{Ses crileria on back) | hiake Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 i
THILE P [ velete TiTek vp [ Shanga Kﬂddilion !
i GOODRICH, ADRIAN N dri
STHECI ADTRESS | 5324 3RD AVE STREET AUDRESS Ss-’ﬁghe'r}.dﬂ‘ . GoedRrR ich
-2 | KEY WEST FL 33040 5170 22423 AVE ReyloestUazo
I D 3 Delew TTLE i O Change [ Additio~
KAME GOODRICH, TERRI NEM:
STREET ADDRESS 5324 3RD AVE STREET AGGRESS
GiTY-3T-2IF KEY WEST FL 33040 CITY-§7-219
TIMLE [ Deete TILE [ Change  [] Addition
NAME MAME
STRZET ADDRZSS STHEET ADDRESS
oY -ST-2IP GITY-ST-2IP
TILE L] Delete TLE [ Crange 7] Addition
haE NAME
STREET ACDRESS SIREET A2DRESS
ClY-$:-21P GITY-ST-2IP
L [} Delete TI7LE [ Ghange [ Additior
MANTE NAME
STREET ADDRISS STREET A0SRESS
CiTY-51-7 CITY-§T- 71
L [ Delete ITLE {]Crarge [ Aagiton
wANE NAME
STALET ADDRESS STREET ADDRESS
CITy-ST-4IP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if made under cath: that | am an officer or girecior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 §f

changed. or on an altachment with an address, with al' other ke

Daytinrs Pronc #

CR2§34 (1 moo)‘

Vi Ezool



