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DOCUMENT # N97000001784 Rt FILED
1. Entity Name
[ ]
KEY WEST KRITTER PATROL, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90029 020 ****5] 25
8 W CYPRESS TERR 8 W CYPRESS TERR
KEY WEST FL 33040 KEY WEST FL 33040
A s G O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE Fr:\l THIS SPACE .
1
City & State City & State 4, FEI Number Applied For
65‘074%39 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O geaegesq l.:\i?:ci'tional

6. Name and Address of Current Registered Agaiﬂ ' 7. Namé and Addreés of New Reglstered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptahle)

GLEISNER, GERALD
8 WEST CYPRESS TERR
KEY WEST FL 33040

City FL l Zip Code

8, The above named entity submits this statement for the purpose 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 title if applicable. {NOTE: Agent si required when ¢ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10 .
7LE Dp [ Delete TITLE [dchange [ Addition | &
NAME CRANE, CAROLYN $ NAME 2
staeer aDORESS | 8 W CYPRESS TERR STREET ADDRESS s
CITy-S7-2IP KEY WEST FL 33040 CITY-§T-2IP T
o
TIME DVST ] Delete TTLE ] O cenge  [J Addiion | &
NAME GLEISNER, GERALD HAME
sweersooness | W OYPRESSTERR. e |SBETAIDRESS | i o mtemam e o ] =
CITY-ST-2P KEY WEST EL 33040 o oITY-ST-2IP T R - ’ )
TLE D : 2 Delete TILE 3 change [ Addition
NAME MACNELLY, SUSAN NAME
STREET A00RESS | 1400A ALBERTA ST STREET ADDRESS
CITY-ST-2tP KEY WEST FL 33040 CITY-$T-ZIP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empewered 1o 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 attac with an address, all other like empowered. Fox J?‘
A ; e - - Y227
Lo - r
SIGNATURE: 2P CCEREQYVTET) GeRecp 6. sLhoR 5oy
Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phons #




