2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003661

1. Entity Name

KEY WEST INLINE SKATING ASSOCIATION, INC.

FILED :
May 11, 2001 8:00 am*
Secretary of State

05-11-2001 90094 029 ****5] .25

Principal Flace of Business Mailing Address
4258 EATON ST. 4258 EATON ST.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650857453 Not Applicable
Zip Country 0 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- ’ - o b Name : ) o ) o -
0. isN
ISHEHWOOD, STEVE Street Address (P.O. Box Number is Not Acceptable}
444 WHITEHEAD ST.
KEYWEST FL 33040
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
Signature, typad or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO ‘ [ Delete TIMLE O3 change [ Addition | S
NAME SUMMARS, BEVERLY NAME 2
STREET ADDRESS | 425 EATON ST STREET ADDRESS g
CITY-ST-2IP CITY-§7-2IP

KEY WEST FL 33080 |
TITLE TSD O belete TITLE [J Change [ Addition g
NAME MACKENZIE, PAM NAME
STREET ADDRESS | PO BOX 1232 510 NOAH LANE STREET ADDRESS

:(iITY;_S_T-,Z[{__, ‘-KEY—\WFL33041 o L . ‘(;ITY-ST-ZIP‘ N -

TILE D 1 Defete TILE [ change ] Addition
NAME CIMINO, JOE NAME
STREET ADDRESS | PO BOX 438 STAEET ADDAESS
ar-S-2° | POLAND ME 04274 o-st-2¢
ILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE ' O pelete TITLE [J Change  [] Addiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TINLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP

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 on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
? as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
(
£A.

of the corporation or the receiver or trustee empowered Lo execute this rep
changed, or on an attachrnen an address, with all Sther lige~empower

SIGNATURE:

A2 %74 0/ P

4/ o5 /or 305~256 ~0 88

CER OA GIRECTOR

Date Daytima Phone #



