2001 UNIFORM BUSINESS REPQRT. (UBR)

FILED

DOCUMENT # P0O0000094182

1. Entity Name

SIMONTON STREET ASSOCIATION, INC.

May 21, 2001 8:00 am
Secretary of State

04-19-2001 90056 044 ***150.00

Principal Place of Business Mailing Address
316 SIMONTON ST 316 SIMONTON ST
KEY WEST FL 3340 KEY WEST FL 33040

AN

I

A

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & Stale FEI Number | |Appliea For
S — / 0$/ X é@ 7 | |Not Appiicable
Zip Country Zp Country ‘ . $8.75 Asditional
5. Cerlificate of Status Desired a Fee Required
® T 8. Name and Address of Current Registered Agent - - -~ 7-Name and Address of New Registered Agent: -~ - - - -~
= Name - ° - -
- COOK, MITCHELL J ESQ B i : — -
Street Address (P.O. Box Number is Not Acceptable
3708 N ROOSEVELT BLVD, STE | )
KEY WEST FL 33040
City FL l 2ip Code
8, The abova named enlity submits this slatement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
smm.map(munm_dmmmwmamm-. (NOTE: Regisionsd Agent $ighatura requied whehn reingtating) DATE , |
8. This corporation is aligibli to salisty its Intangibla * ) FILE NOW!II FEE IS $150.00 . 10, Election Campaigr Fin amr" o e
" Tax fing coquirement and étects 00050, .| - After MAY 1; 2009 Fewillbo $550.00 -|-'™ Focn SRR Fheneno 7. $5.00 vy 2o
" (See criteria on back) %7~ make Chack Payable to Department of State
. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11 .
ME D [ Detete me Dcene ) Adtivon | S
" - - .. o
wwe - | FRUSHER, KAREN -~ -+~ - - - G g
sweer kooness | 1200 FLORIDA ST STREET ADORESS 3
on-si-2¢ | KEY WEST FL 33040 ci-ST-2¢ o
Ime D 3 Detete TTE Clchange [ Addition %
e ARMSTRONG, CARA NAME .
STREETADORESS | 2601 S ROOSEVELT BLVD, #C320 STREET ADOAESS
orv-s1-2¢ | KEY WEST FL 33040 v-1-20
me | D . O deiee TME _ O Crange Dmnmml
NAME JOHNSON, RON i NAME
- STREEVADDRESS | 15045 VONPHISTER [ STREET ADDRESS _ — . e e e [
cry-S1-2p KEY WEST FL 33040 CItY-ST-TP
me 3 Detete IE [JCrarge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Coy-§T-2P CY-SI- 2P
TIE [ Deiete TE D Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C}TY-ST-ZIP . + CITY-ST-21P
mE TME [ Addition
~ NAWE-—-=-- - MAME = - AR - -
 STREEY ADDRESS -7~ | STREET ADDRESS ™ = ’ - -
o CITY-S1-pp ¢+ | 2 uﬁ_-sr-ir - : e g - B

"+ - of the corporation or the raceiver of trustee empowered 1o exacute this report
changed, of on an auachmep wilh an address, with,alt other fi ed

- 13. | hereby centify that the information suppliect with this filing does not qualify for the examption stated in Section 1 19»07&3)(3. Florida Statutes” | further certify that the information’
* indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same Ingal effect as if made under oath; that | am an officer or director .
as’required by Chapter 607, Florida Statutes; and that my nama appears in Block 170r Block 12 if

SIGNATURE: __# ’

/- 2o/

TURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




