2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000039277 Jan 09, 2001 8:00 am

. MCFADYEN. PA Secretary of State
o 01-09-2001 90019 023 ***150.00

Principal Place of Business Mailing Address ‘
420 FLEMING STREET 420 FLEMING STREET
KEY WEST FL 33040 KEY WEST FI. 33040 HyuuGg92Y

)i . !

S T AU MES A EECRA A

Y20 EF{eming St. :
- —BuiterApi-#-oio- o Suite. Apt. # _ote — = DONOTWRITEINTHISSRPACE -~ - -- &

City & State City & State 4. FEi Number Applied For
ty West - km, (Jes+ Fo L6-10099%9 Not Applicable

Zi% ZOVO %ngyﬂ roe. Z?} U; () G ur:)}a e 5. Certificate of Status Desirad O gg'gfqlﬁ?edgﬂonal
}— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C e/
‘ MCFADYEN' WCTORIA Street Add}e/s‘s, ((P/C{-?Bx;—;L:n'berﬂot @.j}'{e)
420 FLEMING STREET - i
K ST FL 33040
EY WEST FL 330 Y10 Flemsne S
Ci ” Zip Cod
Y Ky e FL [ 5%

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 ’//Vl ool [-0Y-0/

Signatura, typed of prinfac nama of registared a@f end tille If applicable. (NOTE: Registered Agent signature required when rainstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campalon Financin =
Tax filing requirement and elects o do'so. |~ Afler MAY 17,2001 Fea wiil be §550.00°° | Eri‘;'zun oo e figﬂo"gzge =
{See criteria on back) % Make Check Payable to Department of State =
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11 . —
TITLE & Presiddent /1reasy o Ooeke TLE O Change (3 Addition | & =
NAME Vieterim C%U’CAJ HAME A
STREET ADDRESS Y2 Flemire S— STREET ADDAESS 3 =
CITY-5T-ZiP CITY-ST-21P o —
Ko Weir /. 33040 __a =
TmE 3 Delete me : [J Change [ Addition g —
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE 1 Delete TILE [ Change [ Addition =
RAME NAME —
STREET ADDRESS STREET ADDRESS =
CITY-51-2IP CITY-ST-2IP _
W O Derete TIE (T Change [ Addition =
NAME e NAME —
STREET ADDRESS STREET ADDRESS —
-omystap | 7 - N e e eOTYESTTP — - - e T —
TME 7 petee TRE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CHY-§T-21P
TITLE 13 Delete MLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. ) hereby certity 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 tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vom cpat, — [ fos/o) (395)145 3060
snsunuls/mn me SIGNING OFFICER QR DIRECTOR 7 Datd Daytime Phone #




