2001 UNIFORM BUSINESS REPORT (UBR) FILED .
3 1
e
[ ]
DOCUMENT # N93000000857 Jan 26, 2001 8:00 am -
1. Entity N
iy Name Secretary of State
JESSIE PORTER'S HERITAGE HOUSE & ROBERT FROST CO 01-26-2001 90065 010 ****5] 25
Principal Place of Business Mailing Address
410 CAROLINE ST 410 CAROLINE ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “"mll Iu u " "'” " " m m " I”lm I"" llll 'II’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~ o
City & State City & State 4. FEI Number Applied For
65%73854 Not Applicable
Zip Country Zip Country " . $8_75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLS, PAUL § Street Address (P.O. Box Number is Not Acceptable)}
]
6200 2ND ST
KEY WEST FL 33040
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE ﬂﬂ'l S. mini Lea @w’-h’a Mﬂo ¢PA OI,/N/GI
Signaturs, typed or printed name of registerad agent and title il applicable. {NOTE: Regismrgd Agent signature required when reinstating) I!ATE
- - N P e S =R R e = = =73 -
FILE NOW: 9. Election 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 1 pelete e D Change [T Addiion | S
HAME POIRIER, JEANE P NAME =3
sTReeT ADDRESS | 410 CAROLINE ST STREET ADDRESS LS
CITY-ST-21P KEY WEST FL CITY-ST-21P &
od
TITLE D [ Deletg TILE O Change [ Addilion | &
NAME PLUMB, LAFE NAME
STREET ADDRESS | 3540 EAGLE AVE STREET ADDRESS
CIY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE D O Defete TITLE [ chnge [ Addition
NAME LAINO, JOE NAME
streeT A0DRESS | 1221 VARELA ST STREET ADDRESS
CITY-sT-2IP KEY WEST FL CITY-ST-2P
TE D . e e [ Delete, . IME ) e = v2E nesiE e s 1-Change.  [] Addition. .
" NAME” CAMPBELL, SUZANNE NAME
STReET ADDRESS | 2404 STAPLES AVE STREET ADDRESS
Cy-ST-2iP KEY WEST FL 33040 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CHTY-S1-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ike owered.
SIGNATURE: - Be el oy ( Bh g2 563
SsiGNATURE-AH: Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘" Dae Dayfime Phone #




