2000 UNIFORM BUSINESS REPORT {UBR) 3~

FILED

DOCUMENT #
DOCn N34354 May 17, 2000 8:00 am
WALTER R. MICKENS POST NUMBER 6021. VETERANS OF Secretary of State
03-03-2000 90012 020 ****70.00
Principal Place of Business Mailing Address
B3 EMMA STREET ' POST OFFICE BOX 903
KEY WEST FL 30080 KEY WEST FL 330410900
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59'6 162528 Not Applicable
Zip Country Zip Counlry i . $8.75 additional
i 8. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Heglsterad Agent
T Narme
.. Bo: i |
JAMES, ROBERT L Street Address (P.O. Box Numberuns Not Acceptable)
314 CATHERINE STREET
ST FL 33040
KEY WEST FL City FL Zip Code
8. The zbaove named antity submits this statement for the purpose of changing its registered office or registerad agert, ar both, in the state of Florida. AI
. S P S A
SIGNATURE jIQMES_%QOBEm— L. e 'JQ" /0" 1 (9018}
- Slgnatura, typad o prstef sama of registatad, agent and tite i applicabla (MOTE Registarad Apant signatura tequied when ing} DATE
| FILE NOW: 8. Eleclion Campaiga Financing $5.00 #ay 8o Make Check Payable to
| FEE IS $61.25 Trust Fund Contibution. O AddedtoFees Department of State
|
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 =
meE TME = Hthinge [T Addiion |
P gDelem ‘}?OLLO‘AELL 9 ALFR&D i} %
NAME FISHER, GERALD JR NAME g SREET " T 2
STREET AUDRESS | 990 EMMA STREET SIREET ADDRESS 3 Iq L-'A - D o
crv-s1-2P | ey WEST FL 33040 CIFY-$T-2F §
s VD [ beiete TILE [ change [ Addition | ©
NAE JAMES, ROBERT L. & o 1, NME
STREETAODRESS | 314 CATHERENE STREET D ) STREET ADBRESS
CiTY-ST-2IP KEY WEST—H: -G é)""/b - . CITY-ST-2IP - . . -
—t——
e 10 ] Delete TITLE O ehange 13 Addition
NAME BURNS, THEODORE e t) NAME
STREET ADURESS | 300 JULIA STREET STREET ADDAESS
ar-siaP | KEY WESTFL 330%0 CITY-S1-2P
THE 3 « J 1 Oelete THE [ change (3 Addition
A PLANAS, JOSE D" e
STREET ADDRESS | 714 OLIVIA STREET STREET ADDRESS
arv-sr2p | KEY WEST FL 33[)&/‘0 CITY-§7-2
MLE [l betete TME A.,_! ; E_N /‘} L— F' K ED ‘ }q, , [ hange  [Emation
NAME NAME / ! =THS L
STAEET ACDRESS STREET ADDRESS ‘7 SELIZ A BL'- 'f’ T 'D )]
CrY-ST-2P : CITY-ST- 2P KE-V wsst m :%370%
¥ H—t
TLE . 2 Datet TITLE . (1= T f 2 {0 change ] Addition
w e \FigHER,GERALD SR,
STREET ADORESS smeer sovsess | (OB TRU M1, A_I__ MEM ]7 Cog (DM
e | ez | KEVWest,FL 33040
12, | hareby cenify that the information supplieg with this #iling doss not qualify for the exemplion stated in Seotion 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 of the receiver of frustee empawsred 1O execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrment with an address, with alt gier like empowered.
3 Sl it ) oy SNy ? '/t
SIGNATURE N\ MNLEADITE -W’@M RUEHIDORE BURNS _J-10-00 52967145
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR C{RECTOR Dais Daytime Phona #




