2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001744 : FILED
- Gy s | ye Jun 29,2000 8:00 am

KEY WEST MAIN STREET, INC. Secretary of State

06-29-2000 90632 024 ****70.00

Principal Place of Business Mailing Address
E23 11TH AVE G-17 ROBERTA STREET
KEY WEST FL 33040 KEY WEST FL 33040
us
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE

City & State . : City & State 4. FEI Number Applied For

650406904 Not Applicable
] VZip ] ] Countriﬂ L hZip 1 COLTZrY s Qggtifigat_gof Status Desired ,;,,9[,3_/, geaeTZg‘?icﬂtifnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0
Pariis se, Catlss

SULLIVAN, KEN Street Address (P.O. Box Number is Not Acceptable)

E23 11TTH AVE

APTD g 1T RoBELTA St

City Zip Code
KEY WEST FL 33040 KEY wiesT FL | "3s3040

8. The above named entity submits this statement for the purpose of changing lts registered office or re'gistered agent, or both, in the state of Florida.

0‘-QA—I P"&é Cacsss fAcks su. .17~2000

SIGNATURE A,
Slg?alura!. ty-psd or printed nama of registered agent and title it applicabls. {NOTE. Registarad Agent signature requirad when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR O oeletz TITLE P ()] / TR [Change [ Addition
NAME PARKS, CARLIS : NAME PanRs CAgLisE SR,
STREET ADDRESS | 617 ROBERTA ST STREET ADDRESS | (Gq =A% ROBERTA 9.
ov-st-zP | KEY WEST FL otz | € WREST FAR. 33040
TME D : O Dalsts TIME [ [#Thange [ Addition
NAVE WALLACE, MELISA NavE WALLRLE MELISSA
_STREETADDRESS | 700 WHITMARSHN . v oo oo semreooiess | AOA WOMITMARSY bN-
orv-st-20 | KEY WEST EL il - ' T e | g 1 WIEST fla. 33040 T
TITLE D . [E'felete TITLE b [J Change [T Addition
nawe | FISHER, ROBERT NAME KEENA ALLEN
STREET ADDRESS | 313 CROSS ST ' STREET ADDRESS | 4% Q) - LTW AvE.
ov-siZP | KEY WEST FL ‘ ov-stze | KEY WEST Fla. 33040
e D o Delete TITLE D e B Addtion
o SIMMONS, TEDDY NAME PAM | DpEZ,
STREET ADDRESS | 5435 5TH AVE streeT aooress | FRG AMEL A ST,
CITY-8T-2Ip KEY WEST FL CITY-ST-2IP K,Eul wIGsT £(a. 33040
nLE D [ pelete TITLE D : 7] Change Bﬁition
NAME MENITE, JAMES NAME CIRyTONM L. topel
STREET ADDRESS | 711 CHAPMAN LN steeT AooRess | 3G AmELIA 5T,
oTY-sT-2P | KEY WEST FL . ovsie vy piesT,Fee 33040
TILE PD . O Deletz TITLE :.:- 'v? lj‘ﬁhange [1 Addition
e SULLIVAN, KEN NAVE Svicvan KEN
STREET ADDRESS | E. 23 11TH AVE. : STREETADDAESS | A™w 2% 4T RVE.
om-st-2¢ [ KEY WEST FL . CITY-ST-2IP KEM WIEST FAN. 3040

122 I'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 con this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
. of the carporation of the receiver or trustee empowered to 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 address, with all other like empowered. B

siGNATURE: (2P TPnt BE RS Rans 8. (11200 305-304-078)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

S|

CR2E0Q37 (9/99)




