2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L45069

FILED

Mar 01, 2001 8:00 am
Secretary of State

5. Certificate of Status Desired

Principal Place of Business Mailing Address

805 UNITED ST RO BOX 1077

SUITE 1 P O BOX 1077

KEY WEST FL 33040 KEY WEST FL 330418077

us us

2. Principal Place of Business 3. Malling Addraess H"”I" ml‘" | | || || I' II || I
Suite. Apt. #, etc. Suite, Apt. i, ote. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiod Far

65-0185790 Mot Appiicaib.c

Zip Country Zip Country

0 $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'BRIEN, LINDA

MName

Street Address (P.O. Box Number is Not Acceptable)
605 UNITED ST
SUITE 1
KEY WEST FL 33040
City Zip Code
8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signat..re, wyped or printed aama of rogistored agent and e 7 appicablo {NOTE: Reg stared Agent signati. e -ocuired when ra nstatng) [REM
i onis el satigh andi S M sEE
9. This §prporat|on is eligible to satisly its Intangible iL.E NOW! i5 §154.00 10. Election Campaign Francing $5.00 vayBe |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $350.00 ; ¥ !
9T Trust Fund Contribution Added to Fees :
(Sec criteria on back) | ake Chack Payable io Departiment of Siaie g
11. OFFICERS ARMD DIRECTORS 12. ADDITIONS/CHANGES TO OHFICERS AND DIRECTORS IN 11 _i
e DPS O Detete e (] Crange £ Aodiiion ' g
b 0'BRIEN, LINDA HAbI: =
staceT Aoorsss | 605 UNITED ST &TE 1 STRE=1 ATDRESS s
CITY-5T-2IP KEY WEST FL 33040 GITY-51- 417 ) i %
T DV U1 petste L O change [ Addticn | o
H
Naste WRIGHT, VANESSA NAME :
i
sTeeET soosess | 605 UNITED ST STE 1 STREET ANDRESS i
CiTY-ST- 7P KEY WEST FL 33040 CIvy -ST-2IP
TILE ov [ Delete 1ILE U Chargs [ Adgeion
NANE BRADFORD, DEBRA MARE
sireeTAa0Ress | 1800 ATLANTIC BLVD #C137 STRZET ADDRESS
ony-57-2P KEY WEST FL 33040 SIY-ST 0P
TITLE U] Deete ML [ Changs [ Addiion |
MANE NAYIE !
STREET ADDRESS STALET ADDRESS !
CITY-87-41P CITY-5T1-2IP
TELE [ pelete T O3 change [ Adetion:
HAME NAME
STRICT ADDRESS STREET ADDRESS P
CIYy-S1-21P CiY-57-219 i
TITLE O calcte TITLE [Jcrangs {7 Addition
HAME MAME
STREET ADSRESS STREET ADDRESS
Ty -ST-ZiF CIY-$T-2IP

GNATU

RE:

indicated on this report or supp
of the corporalion or the recei
Changed ar on an attach

ymontal report is true and a(‘cur

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Flarida Statutes, | furiner certify that the informatior
and that my signature shall have the same legal effect ag if made under oath: that | am an off'cer or direclor
nis report gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 221

Jos- 296 ~5374

SIGNATURE AND TYPED OR Pmmef NéE OF SIGNING OFFlc‘EE j DIRECTOR

Q183 fa)

T P




