2001 UNIFORM BU‘!I":INESS REPORT (UBR) FILED

DOCUMENT # N34354

Feb 13, 2001 8:00 am I

12. 1 hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusles empowered lo 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 an ddrelss, with all other like empowered.

SIGNATURE:

SIGNATURE AND T\’PEDIOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Name ap® -
; Secretary of State
WALTER R. MICKENS POST NUMBER 6021 VETERANS OF 03132001 90391 024 ***%70,00
!
Principal Place of Business . Mailing Address
803 EMMA STREET POST OFFICE BOX 903
KEY WEST FL 33040 KEY WEST FL 33040
€ Ok 00016977
! |
2. Principal Place of Business i 3. Mailing Address |
| !
Suite, Apt. #, etc. i Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
596162528 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desire¢d X ?8'75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S S _ = [ —m ot = _Name ] Ao IR CE B e =
J AMES, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
314 CATHERINE STREET
KEY WEST FL 33040 . T
{ X FL ]
8. The above named entity submits this s!alemerit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signalure, typed or printed name of registered a'gent and title If applicebla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1IMLE PD ' O Delete THLE O change [ Addition | S
NAME FISHER, GERALD JR HAME =
STREET ADDRESS | 920 EMMA STREET STREET ADDRESS 55
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 2P 2
[
TILE VD [ Delete TILE O change ] Addition %
NAME JAMES, ROBERT L. NAME
STREET ADDRESS | 314 CATHERENE STREET STREET ADDRESS has
Llaemestzp | KEY WEST-Flmn e iz oo oo Nomvseze T . e . N P
WE - D , ? J Delete TE - [ Change  [] Addition
NAME BURNS, THEODORE WAME T
STREET ADDRESS | 309 JULIA STREET STREET ADDRESS
orv-stze | KEY WEST FL L o-Sy-2
TITLE S o O pelste TITLE O change ] Addition
NAME PLANAS, JOSE ‘ ; : HAME .
STREET ADDRESS | 711 QUIVIA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL : CITY-ST-ZIP
TME [ Detete TIMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-81-IP
TITLE [ Detete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP




