2000 UNIFORM BUSINESS REPOR‘Ii (UBR) FILED

DOCUMENT # N96000004839 Apr 23,2000 8:00 am

1. Entity Name - -

TOUCHDO:WN::JCL‘UB OF.KEY WEST, INC.

e

ecretary of State

04-23-2000 90036 044 ****5] 25

Principal Place of Business Mailing Address

3104 FLAGLER P.0. BOX 5114

KEY WEST FL 33040 KEY WEST FL 330455114 -

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Numbper Applied For

65'07%952 . Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i _ Name I . v o
SPDTTSWOOD. WILLI AM B Street Address (P.O. Box Number is Not Acceptable)
500 FLEMING STREET
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad & printed name of registered agent and tile it applicable. {NOTE: Registarad Agent signature reduired when reinstating) [ S, DATE_ __ .. _ e
ws ¢ LA FILE NOW: 9. Eiection Campaign Einancing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Ol change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

wae” < -+’ MECHALSKE, RODNEY D
STREET ADDRESS | 37 18T ST
or-sTzP | KEY WEST FL 33040

A YA

TITLE Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T-21P

T 10 [ Delete
NAME BRINGLE, LYNDA K

STREET ADDRESS | 3112 RIVIERA DR

omv-sT-2P | KEY WEST FL 33040

TITLE [ changs [} Addition
NAME - - - —— e .

STREET ADDRESS
CITY-ST-2IP

TITLE vD [ Delete
NAME - - - ~.| CONDELLA, DEBORAH - - -- .
STREET ADDRESS 3104 FLAGLEH AVE

cIy-ST-2P | KEY WEST FL 33040

THLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE SD 3 Delete
NAME MECHALSKE, MICHELLE

STREET ADDRESS | 37 18T ST

GITY-57-2IP KEY WEST FL 33040

TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME ‘ [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied 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 officer or director
of the corporation of the receiver or trustee empawered 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 cther like empowered.

SIGNATURE: & 7. UTRED Y i-g0  (365) 2951017

KHE OF SIGNING OFFICER OR DIRECTOR T Dath Daytime Phone

i



