2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name
v Apr 03, 2000 8:00 am
SOUTHERNMOST HOCKEY CLUB, INC. ecretary of State
04-03-2000 90158 036 ****g] .25
Principal Place of Business Mailing Address
X026 STAPLES AVE 2026 STAPLES AVE
KEY WEST FL 33040 KEY WEST FL 33040-3736
I
2. Principal Place of Business 3. Mailing Address “ I|| l I 1 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0479036 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNEO, EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2026 STAPLES AVE
KEY WEST FL 33040 . & o
| FL P LOte
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, Typed or printed name of registered agent and tlis §f applicable. {NOTE: Ragistered Agent signature requirsd when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O osleta TITLE [J Change  [J Addition
NAME CUNEO, EDWARD J NAME
STREET ACDRESS | 2028 STAPLES AVENUE STREET ADCRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-SI-2IP
TIILE VPD O Deiste TITLE [ Change  [J Addition
RAME RIVAS, JOHN NAME
STREET ADDRESS | 3202 RMIERA DRIVE : ' STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 |} cirv-si-ze
TITLE S [ Delete TITLE [ Change [ Addition
NAME WALKER, CAROLYN NAME
STREET ADDRESS | 19521 AZTEC STREET STREET ADDRESS
CITY-5T-2IP SUGARLOAF KEY FL 33042 CITY-ST-2IP
TITLE T {1 Delete TILE O change [ Addition
HAME CAPAS, DOUGLAS NAME
STREET ADDRESS | 2308 LINDA AVE STREET ADDRESS
CITY-5T-2iP KEY WEST FL 33040 CITy-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information sugefipd 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 gepert is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or, e Anpowgred 10 e, te this report as required by Chapter 617, Flprida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment wit ss, with all otherAke empowered.
SIGNATURE: SENLTLARESNSQUIRED / \bouémg M Cﬁfﬂf
. R SIGNATURE AND T,PED OR PRINTED NAMEPF SIGNING QOFFICER OR DIRECTOR Date Daytrne Phone #

CR2E037 (9/99)



