2000 AUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003661

1. Entity Name |

KEY WEST INLINE SKATING ASSOCIATION, INC.

FILED |
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90077 015 ****5] 25

Principal Place of Business

4258 EATON $T.
KEY WEST FL 33040

Mailing Address

4258 EATON ST.
KEY WEST FL 330406511

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65‘0857453 Not Applicable
o - n —
Zp Country Zip Country 5. Certificate of Status Desired 0 $3'75 Addjtsonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name . ' T

Street Address (P.O. Box Number is Not Acceplable)

ISHERWOOD, STEVE
444 WHITEHEAD ST.
KEYWEST FL 33040 _ .
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and ttle f applicable, (NOTE: Ragistered Agent signature raquired when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

0. . . ... . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me"" 'PD . oo O pelete TILE O Change [ Addition | &
(=]

NAME SUMMARS, BEVERLY NAME e
STREET ADRESS | 495 EATON ST STREET ADDRESS Lgu
CITY-$T-21P CITY-ST-2IP

KEY WEST FL 33080 Y
TITLE TSD [ pelete TITLE O change [ Addition | G
NAME MACKENZIE, PAM NAME :
STREET ADDRESS | PO BOX 1232 510 NOAH LANE STREET ADDRESS
CITY-ST-2iF KEY w FL 33041 CITY-ST-Z1P - . N ——
TILE D 07 Dalete TITLE 3 Change [ Adettion
A CIMINO, JOE NAME
STREET ADDRESS | PO BOX 438 STREET ADDRESS
CITY-ST-2IP POLAND_ME.MT" CITY-5T-ZP
TITLE [ velete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ paleta TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS —
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119,07(3){i), Flerida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that |} am an officer ar director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e\re.r\

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustée empowered 10 execute this
changed, or on an attach

SIGNATURE:

ment with an address, with all ctheptke empowered.
L Wbt IEW AT URY Sy £\ pAle
LY L%Qfs‘ 4

75 W MErS

zz/za:o _305-296 -0 B8

SIGNATURE AND TYPED OR PRIFTHD Néy! OF SIGNING OFFICER OR DIRECTOR

T Daytirne Phora #

Date




