2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17703

1. Entity Name

NAMI/FLORIDA KEYS, INC.

Principal Place of Business

1800 ATLANTIC BLVD A-209

PG BOX 5771

KEY WEST FL 33040

us

Mailing Address

1800 ATLANTIC BLVD A-203
PO BOX STH

KEY WEST FL 330405390
us

2, Principal Place ‘if Busmess

N,

on H’)Kfl'dk SEl 102 6 Ven Phictee S+

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

k\ﬁu \‘\/&.1' Fi

G

FILED

05-02-2000 90154 049 ****5] 25

GG

DO NOT WRITE IN THIS SPACE

L

City & $tate - Chty & State 4. FEt Number Applied For
59-2817825 Not Applicabie
Z‘pg) ))O \.{ 0 - Cour?try. — Z%;o_ 1_/5}, oo Country wreer = |- B.-Certificate of.Status Desired -=r=[Jm I§989 gfq L.:icgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Sara E. | ST
GRABOIS MITCHELL A Street ﬁddfess {P.O. Box Number is Not Acceplable)
1800 ATLANTIC BLVD A-203 N e f
KEY WEST FL 33040 A Vim Phister Sheet

* Kew wot

FL | “45640

8. The above named entity submits this statement for the purpose of changing its registered office or regist&ed agent, or both, in the state of Florida.

SIGNATURE _/&ALL 2 LJSI oA~

4-20-3000

S\gnalum rypsﬂ or pnnlad narna of reglstered agent and litle il applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
:-. e b ‘._J‘.
+ FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TME [J Change ~ [J Addition
NAME PHILLIPS, AMY NAME
STREET ADDRESS | 1104 GRIGNELL ST. STREET ADDRESS
CITY-S7-7IP KEV WEST FL CITY-51-2IP
e D O oelete. TTE (1 Change ] Addition
NAME ESPINOLA, EVELYN NAME
_STREET ADDRESS | 301 WHITE ST. APT. 7F — [ STREETADDRESS . -
C!.T\‘ ST e KEY WEST FL 33040 CiTy-g1-7IP
e D [ Delete TILE [ Change [ Addition
HAME FRANKLIN, JERRY NAME
STREET ADDRESS | 1300 ASHBY ST, STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE D [ petete TILE [ change ] Addition
NAME WALTERSON, LECIL NAME
STREET ADDRESS | 9536 NORTH SIDE CT. STREET ADDRESS
CITY-§T- 719 KEY WEST FL 33040 CTY-ST-71P
me D 3 Delate TLE [JChange [ Addition
NAME READ, SHERRY NAME
STREET ADDRESS | 1500 PATRICIA STREET STREET ADDRESS
CITY-S$T-20P KEY WEST FL 33040 yi CITY-ST-21P .
TILE D 2 Betete TITLE QS ts{-er d én t Lmd—ab' [ Change W[on
NAME MITCHELLA, GRABOIS M ‘ NAME —
sTREET A0DRESS | 1800 ATLANTIC BLVD. A 203 STREETADORESS | \] Ao 'Y\ h] STes ﬂ‘feﬁ
anest-ae | KEY WEST FL 33040 s | oy AR, L. 330% O

12. hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sedlon 119. 07(3)(|) Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: ___ SICX

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFF]C‘EH OR DIRECTOR

pﬂdfess with all cther ke empowered.

LWGURS: REQRITAD

I

,'..-

20 2000 3072933675

Date Daytime Phone #

May 02, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



