2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002157

1. Entity Name .

KEY-WEST-TOURIST lsEVELOPMENT ASSOCIATION, INC.

Principal Place of Business

1010 KENNEDY DRIVE
3RD FLOOR
KEY WEST FiL 30040

Mailing Address

P. Q. BOX 230
KEY WEST FL 330410230

2. Principal Place of Business
o5 Wnited St

3. Mailing Address

RO

I

Suite, At. #, ete.

Swi !

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90187 036 ****51.25

W00

City & State

Vey WeSt, Fi_ L

City & Stats
A

4. FEI Number

59-2193665

Applied For

Not Applicable

n ¥ "
Dy < Copntry Zip Country " ‘ $8.75 Additional
j 3;0 L‘. 0 as 5. Certificate of Status Desired | Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MORGAN, HUGH ESQ. ( :
317 WHITEHEAD STREET
KEY WEST FL 33040 = —
1y _ FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registéred agent and blle if applicable {NOTE' Registerstt Agant signature required whan reinslating} DATE
e T T . e
FILE NOW: 9. Elaction Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
0. " 7 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD S Delete TITLE [ change [ Addition 5_
NAME LEHMAN, BOB NAME &
STREET ADDRESS | 430 DUVAL ST STREET ADDRESS §
CITY-5T-7IP KEY WEST FL 33040 CITY-ST-ZIP ﬁ
TmE Vb O Delete TITLE ?D m thange [ Acdiion |G
NAME SMATT, JOY NAME
STREET 4DDRESS | ONE DUVAL ST STREET ADDRESS
CITY-87-21P KEY WEST FL 33040 CITY-ST-ZIP
TRLE TD T Delete HTLE O Change T Addition
NAME LISZKA, JOE NAME
STREET ADDRESS | 520 FRONT ST- STREET ADDRESS |-
CITY - 8T-2IP KEY WEST FL 33040 CITY-ST-2IP
TmE SD O Detete e [ Change [ Addition
NAME PROIMOS, MICHAEL e
STREET ADDRESS | 1500 REYNOLDS ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 GITY-81-7IP
TnE [T Dalete TITLE D [ change (X Addition
NAME NAME wercH o HB‘ ST
STREET ADDRESS seeranoress | 330 W HTE
CITY-ST-20P . avsrze | KLEN WEST FL- 33040
THLE 3l L [ Delete TITLE - [1change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplementai 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 directer
of the corparation or the receiver or trusiee empowered to execute this report a3 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

empowared.

i ST
3: “ Sl

changed, or on an attachment with an address, with all atherfli

SIGNATURE:

SIGNATURE A

/95 p05

SIGMATURE AND TYPED OR PRINTED NAME OF‘QW‘M

ORGIRECTOR Date

Daytims Phorig #




