300'0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 106243 May 09, 2000 8:00 am
CKY W, ING. Secretary of State
05-09-2000 90046 005 ***158.75
Principal Place of Business Mailing Address
% KENT J, HENRY % KENT J. HENRY
806 DUvAL ST 806 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040-7406
= S s IR MORAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiigd For
650137471 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired ™ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = — - ERe = | -Name — - P : —m — - -
HENRY, KENT J. Street Address (P.O. Box Nurnber is Not Acceptable)
806 DUVAL ST
KEY WEST FL 33040
City , Zip Code
il /'1/ FL

8. The above named enti i ightatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }

) ~ i - - .

SIGNATURE (é’ nT 30 H@Plﬂ? A-‘ 25 /6])

n:ed'na# of reg\ste%gsm and title if applicable. (NOTE' Registered Agenl signatura raquired when reinstating) DATE
7 —
) s L ) "
9, This corporation is eligible to satisfy |é4anglble FILE NOW!I! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [ Change  [J Addition
NAME HENRY, KENT J. NAME
STREET ADDRESS | 806 DUVAL ST. STREET ADDRESS
CITy-ST-2IP KEY WEST FL CITY-S8T-21P
TILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TILE [J Change ] Addition
NAME o — — . B L R B e —— e mnm s —
STREET ADDRESS STREET ADDRESS = T )
CITY-5T-2iIP GITY-5T-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TME 3 pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP /2 CITY-ST-2IP

g/Aloes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

arifaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
h execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
er, ke empowered,

13. | hereby certify that the information supplied wi
indicated on this report or supplemental regert i
of the corporation or the receiver or tryst

changed, or on an aftachmen with arj )
_ L P _
SIGNATURE: ! ko tensy oo Al 5520482l
' SIGNATURE ﬁ' 2 NING OFFICER OR DIREGTOR Date Daytime Phona #

MooCn24 ‘oo



