2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0004358

1. Entity Name™

Yt 3-COLONY-FOR-THE-ARTSHNG
The Publles Frtist Gommunidy st Key West, Tne. .

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90164 034 ****5] .25

G

Principal Place of Business

501 WHITEHEAD ST
KEY WEST FL 33040

Mailing Address

501 WHITEHEAD ST.
KEV WEST FL 33040

.9\3)@\?
oA
\__~

LUUbUZIG

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, &tC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number * Applied For
05 IOZ7 ‘H 8 Not Applicable
7w e zp Gty 5. Ceriificate of Status Desired i $8'75 Additi""a’
U SA" U Fee Required
=1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE ANDERSEN FIRM, A PROFESSIONAL CORPORAT
501 WHITEHEAD ST. .

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

KEY WEST FL 33040

City Zip Code

FL

8. The above named entity submits this statementgthe purpose of o

<till Ta nare. ey s
45 Hew Name..

SIGNATURE

hanging its registered office or registered agent, or both, in the state of Florida.
Caiem—g ofF the Acle  ITne., W oi\'emge,. shorﬂg

Signature. typed or printed nama of registered agent and title if applicable. (MNQTE: Ragistered

Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trusl Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TILE [0 Change [ Addition 5
NAME ANDERSEN, WILLIAM E NAME =)
streeT aporess | 501 WHITEHEAD ST. STREET ADDRESS 5
CTY-5T-2IP KEY WEST FL 33040 CITY-ST-2P &
TILE VD [ Detete TME [ Change [ Addition %
NAME INGRAM, MICHAEL HAME
stReeT aDoress | 604 WHITEHEAD ST. STREET ADDRESS
CITY-ST-21P KEY WEST EL 33040 CITY-8T-2P
THLE S0 O elzte TME [ Change [ Addhion
NAME CRAIG, DONALD HAME
sTReeT aDORESS | PLO. BOX 372 STREET ADDRESS
CITY -5T-21P KEY WEST FL 33041 CITY-5T-2P -
TITLE D [ Delete TILE [#Thange [ Addtion
NAME ROBERTS, SANDRA HAME WALTERS y SAVDRA
STREETADDRESS | 600 WHITE ST STREET ADORESS
CITY-5T-21P KEY WEST FL 33040 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-21P
TITLE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exp
indicated on this report or supplemental report is true and accuratg-afiaNpat my sig
of the corporation or the receiver or trustee empowered to execy this repert as reg
changed, or on an attachment with an address, with all other likq empowere ‘

siGnATURE—Dasadld Chns

Bture
ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR FRINTED NEY

| {17 ol o5 201 (S

Date Daytime Phone #




