2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05,2002 8:00 am
, [ )
DOCUMENT # N97 7
putndbui 000001784 Secretary of State
KEY WEST KRITTER PATROL. INC 02-05-2002 90128 050 ****70.00
’ .
Principal Place of Busingss Mailing Address
8 W CYPRESS TERR 8 W CYPRESS TERR
KEY WEST FL 33040 KEY WEST FL 33040
e v R A AU
T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650740639 Applied For
Not Applicable
Zip [ C(_)ﬂ'nry b ZiP . - COL.ery 5. Certificate of Status Desired i gg'zesq lﬂ:]ed;tionaf'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GLEJSNER GEHALD Streel Address {P.O. Box Number is Not Acceptable)
8 WEST CYPRESS TERR
KEY WEST FL 33040
P City FL 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
S'gnature, typed or printed name of ragisterad agent and ttle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE 1. - : Ay be
FILE NOW: FEE IS $6 25 Trust Fund Contribution. [ Added to Fees Department of State
10. CFFICERS AND DIRECTORS ET. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ palata TITLE Clchange  [J Addition
NAME CRANE, CAROLYN S NAME
stheer AbDRESS '8 W CYPRESS TERR STREET ADDRESS
CITY-S8T-2IP KEY WEST FL 33040 CITY-ST-21P
L DVST [ Delete TITLE OJ change [ Addition
NAME GLEISNER, GERALD NAME
sTReeT A00RESS (8 W CYPRESS TERR —- | STREET ADDRESS - . - o marm ar- - -
CITy-§T-7P KEY WEST FL 33040 A CITY-ST-7IP
MLE ] O Delete TILE l [Jchange [ Addition
NAME MACNELLY, SUSAN HAME
STREET ADDRESS | 1400A ALBERTA ST STREET ADDRESS
CITY-§T-2IF KEY WEST FL 33040 CITY-ST-7IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
| TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [T petete TITLE [JChange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-ZiP 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)(i), Florida Statutes. | further certify that the information
indicated en 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 carporation or the receiver or trustee empowered 10 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 -- & empowered. 6-6’7?&9'60 é‘ HL r‘/ﬁ
SIGNATURE: _ZARNGZAZ Evsr 11802 pere2Ps-Yrzy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7 Date Navtima Phara &

oM

CR2E037 (9/01)



