2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N98000006038 FILED
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HABITAT'S KEY'S SOLUTION, INC. Secretary Of State
- 04-18-2000 90168 005 ****70.00
Principal Place of Business Mailing Address
25000 QYVERSEAS HWY. G/O GERALD W. PLEYAN. ESQ.
SUMMERLAND KEY FL P.O. BOX 420008
SUMMERLAND KEY FL 33042-0008
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10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ML FD [J Delete e ‘ nage ] Addition
HAME PLETAN, GERALD W NAME G?e/ﬂ[cf S < P Mam@'m
STREET ALORESS | P 0. BOX 420008 STREET ADDRESS
Ciwy-S1-1p SUMMERLAND KEY FL 33043 G- ST-2P
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NAME ANDERSON, PETER NAME ST C— A e O
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omv-s-2P | KEY WEST FL 33040 CITY-ST-2IP
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