2000 UNIFORM BUSINESS REPORT (UBR) g mm———m———

BOCUMENT # N9900000057 1 | FILED
1+ iy ame May 22, 2000 8:00 am

- 04-19-2000 90097 041 ****g]1 .25
Principal Place of Business Mailing Address
5570 THIRD AVENUE ' 5570 THIRD AVENUE
KEY WEST FL 33040 KEY WEST FI. 33040-6032

|

s v A ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELblumber, Applied For

OgJ- 08894 50 Not Appicabla
&p Country Zip Gountry 5. Certificate of Status Desired O geaa-;g: lﬁg‘gﬁ”al
6. Rame and Address of Curranl Reglistarad Agent 7. NEme and Address of Now Registared Agent
et Narme

HIGHSMITH, ROBERT E Sheel Address {P.O, Box Number is Not Acceptable)

1315 WHITEHEAD STREETY .

KEY WEST FL 33040 _ : ; .

City FL Zip Code

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

SIGNATLRE
Signatuie. typed of prnkad narme of reglatered agent and Wla i apgiicals {NOTE: Ragitaced Agent BIgnature raauinad when reinelanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Coniribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 T
e D 3 petete TIMLE ‘D/ ~ . R Chenge % addition | é
R SALINERO, FRED HAME ¥ :
STAREET ADDRESS | 5570 THIRD AVENUE STREET ADDRESS :
CIY-ST-2IP KEY WEST FL 23040 -, CTY-§T-2IP .-
TITLE D pﬂe,]ete TE DOy ownge T Addion | €
HAME PADRON, ROBERT HAME : :
sweeT A00RESS | 5570 THIRD AVENUE STREET ADORESS
SITY-ST-2P . KEY WEST FL 33040 - - GITY-5T-2P -7 b - ya .
ME D : 1 pelete TILE D7 ﬁ_hange ' Addition
HAME HENSON, STEVE NAME
srreer Aooress | 5570 THIRD AVENUE STREET ADDRESS
Grv-S-2 | KEY WEST FL 33040 CY-57-2F ol
13 [ pelete me - vl 4 O3 Change  (Z+ddition
NAME . NAME Haegh Mors AN
stheeranoress | -7 7 SRETARESS | §°% 2 Jrd AVE :
CiTe-5T-7P Con LY -SF-1p H fg;! wwel £l 2I50Y0 I
TILE , [T Dekte e DV N Ol Chonge  (jKcittion
HAME NANE JoSE GoXN 2nlifz,
STAEET ADDRESS SEETADORESS | (oo~ D) 3 d Ve
o120 v | 0’y was7, L3300
TIE Closee ] mme [ 4 CT OJchange [T Addition
NaME - NAME
STREET AUORESS STREEY ADORESS
CITy-S7-2p J CITY-ST-ziP

12. | hereby certify that the information supplied with this ﬂling does not qualfy for the exemption stated in Section 119.0?%3)0). Florida Statutes. 1 further certify that the information
indicated on this repon or supplementalzapon is true and accutate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dhector
of the corporation or the receivar or Ywloe empoyerad to exgoute thi epcilgl required by Chapter 617, F{()rldﬂ Staiutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm
SIGNATURE: - *, _ [B30S )E}zm 'me “?0{2




