2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33883 Mar 19, 2001 8:00 am
1. Entity N - *
iy Name Secretary of State
Principal Place of Business Mailing Address
510 GREENE ST. 510 GREENE ST.
KEY WEST FL 33040 KEy wesTFfL GO0 (0 TTT=x ..
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State R City & State 4. FE| Number Applied For
65-0135871 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired ] 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- {.I_:ONDON jACK L T ) Street Address (P.O. Box Number is Not Acceptable} -
510 GREENE ST
KEY WEST FL 33040
City FL Zip Code
8. The above n?ﬁry ubmits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the state of Florida.
SIGNATURE { V// {~1\™~ Oy
N gn 18, typed or printgd hame of ragistered agent and titla if applicab\e.' {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE cD Dhpelets TITLE ch Ochange  ByAcditon | S
NAME TOPPINO, DANIEL P NAME BRIAN SCHMTITT A =
seet aooeess | P.O. BOX 787 N/A sweer aoovess | 74100 OVERSEAS HIGHW ~
CirY-ST-20P KEY WEST FL 33040 ov-stzp | MARATHON , FL- 33050 @
TILE TD 7 Delete MLE sD 3 Change [ Additon | &
NAME KENDRICK, MELISSA NAME
sTReeT AD0RESS | 200 GREENE ST. STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-ZIP
T D 7 Defete TITLE Clchange [ Addition
“names [ SMITH, GORDON S NAME s e == . -
streeT aporess | 1100 TRUMAN AVENUE STREET ADDRESS
CITY-ST-71P KEY WEST FL 33040 CITY-ST-2P
TITLE D T Olete me D |RIRSTI MADE® [ change [ Addition
NAME ADAMS, LUCIE F NAME AVE
streer a0oress | 734 FLEMING STREET STREET ADDRESS 160§ F LAGLER v
CITY-S7-2IP KEY WEST FL 33050 orv-stzp | KEY WEST, FL. 33 050
TITLE D JRpeee TRLE [ Change  TS&yddition
NAME LANNON,BERNADETTE NAVE AVID RICE
sTReer ADDRESS | 137 FONTAINE DR ’ STREET ADDRESS 3005) ;}
CITY-ST-2IP TAVERNIER FL CITY-ST-2IF MA RHTHGN Fi [ 3050
TITLE VCD [ Deiete TITLE B Change [ Acdition
NAME TOPPINS, DANIEL P NAME TOFPPING
sireeT ADDRESS | PO BOX 787 N/A STREET ADDRESS -
CITY-57-2IP KEY WEST FL 33040 o~ CITY-ST-2IP
12. | hereby certify that the informatiorySupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or stippigfnentaf report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey'or tryftee empowered 10 execute 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 ddress, with all other like empowered.
g / v “ } [
SIGNATURE: ___ SO WUIRED LIS1reol  3pr 294 402§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




