__ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

G -
DOCUMENT A\ OO TCEOA 5T :
DOGUM A\ C st May 02, 2001 8:00 am
e B - Y/ Secretary of State
anama 1 age Business Association 05-02-2001 90042 022 ****5] 25
Principal Place of Business Mailing Address
1107 Thomas St . PO Box 6611
Key West, FL 33040 Key West, FL 33041
2. Principal Place of Business 3. Mailing Address . 8 5
PO Box 6611
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apphied For
Key West, FL 33041 65-1016676 Not Applicable
Zip Country :Z;p3 041 Ci;lg;;:‘ 5. Certificate of Status Desired O g‘aae.giﬁiecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Albert L. Kelley

026 Truman Ave. Street Address (P.O. Box Number is Not Acceptable)

Key West, FL 33040

City ‘ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if appkcable. (NOTE: Registered Agant signatura raquired whan reinstating) DATE
e w. am o FLENOW: | 9 ElectionCampaignFinancing _ $5.00 May.Be_.. | ... ...Make Check Payableto.
' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OF;I?:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P ' [J Delete TITLE Director ., [ Change [ Addition
NAME Veronica Stafford NAME - |[Joe_ Schoeder o
smeetanbiess | 1107 Thomas St. smeeraooress 1 115 Truman Ave. -
CITY-ST-2IP Key West, FL 33040 orv-st-zr |[Key West, FL 33040
e VP O Detete TE Assist. Sec. (J Change ] Acdilion
HAME Marcia Somersall NAME Ursula Welters-Elliot
sweraooiess | 415 Petronia St. swreeTaocress (22 Eamas Lin.
CITY-5T-ZP Key West, FL 33040 ov-str |Key West, FL 33040
TITLE VP ) [T Detete THLE . . [ Change [ Aadition
wmve | James Gilleran NAME
sectanoress | 800 Duval St. STREET ADDRESS
CAY-5T-2IP Key West, FL 33040 CITY-S5T-2P ,
e S [ Delete TITLE [ Change [ Addition
NAME Omis Avant NAME
steeTancress | 3739 Cindy Ave., STREET ADDRESS
CITY-S7-2IP Key West, FL 33040 CITY-ST-2P ‘
TLE T O pelete TITLE ‘ O change [ Addition
NAME AAron Castillo NAME
sTReeTaDDRESS | 328 Truman Ave. -STREET ADDRESS
cITY-S1-2IP Key West, FL 33040 GITY-ST-7IP
me Director 7 Delete TITLE O Change [ Addition
NAME Rupert Walton NAME
sweeanoress | 803 Catherine St. STREET ADDRESS
CITY-ST-2P Key West, FL 33040 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej r trustee empowered o execule this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h an address, wit all other like empowered.’ '

SIGNATURE: VERomZ crs -1 ORD o4 [20fo1 305 D535

@maﬁ}unms! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥

CR2ED37 (11/00)




