FILED

NOT-FOR-PROFIT CORPORATION Mar 11, 2002 8:00 am
UNIFORM BUSINESS REPOIQT\(UBR) Secretary of State

DOCUMENT # A/ OO0 COO0 8Y 15 \/ 03-11-2002 90077 029 ****61.25

1. Erdity Name

2, Principal Place of Busingss 7 3. Mailing Addross
VE [ 2F] SeiDeNBEKG AVE

Sdte, Apt. #, elc. Sune, Apt. #, olc. DO NOT WRITE IN THIS SPACE

City & State C;ty & State 4. FE| Number Applied For
KeY west, FI KEY WEST , FL LS-/632139 Nt Apphabi

Zip 1 Counry Zip Counuy e et 1 vt $8.75 Addiionat

U S A 3 3 o q’o US A" 4. Cenificate of Status Pesired O Fee Required
g . . 7. Name and Address of Current Registerad Agent
Name M
: [aY

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

| _ AH(_SE\DENBERG: AVENUE
by ™ Kew wesT FL | 3%0u0

8. the above pamed entity submits this statement for the purpose of changing its registesed office or registered agent, of both, in the state of Florida.

SIGNA 1CHPBARD DENNISON o?/ig/@;t,

Soneture. typad of prrted name of ragestered agerk and tie # apphcatia MNOTE. Reggstered Agert SKnakae repaed whes feinstating)
FEE IS $61.25 8. Flertion Campaign Financing $5.00 MayBe Make Check Payabie to
inltiat or Amended UBR Trust Fund Contribution. O AddedioFess Dapartment of State
10, OFFICERS AND DIRECTORS i
e Mestoeny (P/D)
HawE RICHARD DENMSap

SIETAKESS |3 W S EIDENGERG- AVE

oStk I LEM (MEST £FL 330640

e TReAsvgwr.  (TID)

NAVE CAlMm SERAAND

SIREET ADDRESS | £/ 2 O E?:-ST :Tﬁ-ee"!"', J-5

avsi-ak | Ke WESY | FL 33 64¢0

e seckevARY{ (/D) .
T T~ ISHERRIE 8 BERUIERA ==~~~
st aowss 4] Bl MONTE LANE

st |KEY wERT, FL 33040
-

T

HAME

STRETT ADIRESS

CITY-ST- 120

CRZEOS?B (12{01.)

THte

NAME

STREET ADDRESS
Ciry.S1-21p

TE
HAME

SIRES t ADORESS FE A S |
ony-si-11 FruT A S

|

. . R S NI s B S 20 b R
12. 1 heseby certify that the information supplied witn this fifing does not qualily for the exemplion stated in Seciion 119.07{3K1), Fiorida Staetes. | further cendfy that the information

indicated on this reporl or supplemental report is true and accurate and [nal my signature shall have the: same legal effect as il made under ath; that 1 am an officer or director
of the corporation or the seceiver of ustpe empowered to execuls this report as required by Chapter 617, Forida Staluies: and thit my name appears in Block 10 or on an

altachment with goaddioss, with ait othef ke (—:mpuwgmd.
SIGNA Hoffor  Fes-29¢-4373
L Derytimn Phone 4

l
|



