2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005307 FILED
1. Eny Name Feb 29, 2000 8:00 am
3714 FLAGLER AVENUE, INC. Secretary of State
02-29-2000 90180 023 ****g] 25
Principal Place of Business Mailing Address
34 FLAGLER AVENUE 3714 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 330404529
TP s AN
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
650857417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-;esq lﬁgec‘ijitional
- -~ 8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent - -~
| v VALERGA, FaT
szﬂEAl;lCK, Rlﬁ!;HAR& ITE Straet Afd_ée%s }9.2'.1 Box I\E‘bzr Z‘N;z Accczgjﬁ}bzki) A i WU E. /A
KEY WEST FL 33040 L STrd FLASCEL Ave S
Key WEST FL 35640

8. The above named entity submits this statement for the purpose of changing its registered office or registe/red agent, or both, in the state of Florida,

o
SIGNATURE s o
Signature, typed or printed name of registered agent, titla if applicable. (NOTE' Registerad Agent Signature raquired when reinstating) / DAT
FiLE NOW: 9. Election Campaign Financing $5.00 May B " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees . Department of State
10, OFFICERS AND DARECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 1 pelete TITLE O change [ Additien
NAME EROWN, BERNARD HAME
. STREETADGRESS | P (). BOX 2184 STREET ADDRESS
CITY-S7-2IP KEY WEST FL 33045 CITY-ST-ZIP
MLE D ﬂnglete TITLE p /(/A e y [ Change ﬁ.ﬁdditinn
e MUIR-SHERWOOD, JANE e RosSSELL,
STREET ABORESS | 1207 16TH TERRACE ‘ STREET ADDRESS Pﬂ B8v Xxa / 5
CITY-ST-2IP KEY WEST FL 33040 - - crry-st-zp KEy L{]&ST FL 33 )] 'f/ .
TILE D O velee UTE ! [ Change [ Addition
NAME NEECE, ROBERT NAME
STREET ADDRESS | 1184 WICKER DR. STREET ADDRESS
om-st-22 | COLONIAL HEIGHTS VA 23834 orv-st-2p
me o O Delele TITLE [ Change (] Additicn
NAME : It L NAME
STREETADDRESS { STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ]
TME O elete TILE Clchange [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trusiee empowered 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 attachment with an add) , with all other like empowered.
SIGNATURE: X i%/%%%ﬁ%ﬁ%@%?ﬁi@u (/z'é%rm > 2o~ 254 .03Y)
&l te

IGHATURANG/F YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

R

CR2E037 (9/99)



