2001 UNIFORM BUSINESS REPORT (UBR) FILED §
=]
L ]
DOCUMENT # PO0000101282 . Feb 13, 2001 8:00 am
LLESS:’g;m;EYS TITLE AND ABSTRACT COMPANY } | Secreta 3 of State
02-13-2001 90069 009 ***150.00
Principal Place of Business Mailing Address
501 WHITEHEAD ST 501 WHITEHEAD ST
KEY WEST FL 33040 KEY WEST FL 33040 el I TR -]
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 4FE| ber Applied For
= K)SS \b Not Applicable
Zi Count Zi Count it
P ouairy P Y 5. Certficate of Slatus Desired ~ []  98-1 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ = T Ty - U g _
THE ANDERSEN FIRM’ A PROFESSION CORP Street Address (P.Q. Box Number is Not Acceptable)
501 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
i ion is eligi isfy i i m
9. 1h|sfﬁ$]rp0;at:19n is elltglblg lol satltlstfyc\’ts Intangible A F[;iyov;ld& FFEE Islf; 50.;]50 10. Elestion Campaign Financing $5.00 May Bo
ax1iling requirement ana slects (o ao so. frer 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE - - o [ Delete TILE PresimeEaT O chenge [ Acdition | S
NAME — N m NAME TALINM AL Soales, TG S
. . bt
STREETADDRESS [~ 7 _ S sTReETADDRESS | 20\ W verah Sk, } 8¥c ne s
cmy-st-ze | - - ) ’ CITY-ST-2IP Y Loces & ;=L - 2304 o
nl « = = - iy N
e Co- O Delete TTLE Vice Presidemh O Chenge [ Accidion | &
e | | | e Lo \\\imm £ ANRETSe
STREET ADDRESS . SREETADORESS | SOV Lobikeheal <X
CITY-ST-ZIP L - cIry-ST-2IP KeY ldesh, FL 2240
TITLE 3 Delete l TITLE JcChange [ Addition
O NAME. | —_— e . - @ NaME .- B - U . -
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GITY-ST-2P
TITLE O pelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITy-57-2IP CITY-8T-2IP
13. | hereby certify that the information gupplie js filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem@ntal re e 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 orrustee]e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnemgwith all other like empowered. @8@‘
SIGNATURE: o~ _— ,;(_-4?; 305343
SIGNATURE AND TYFED QR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dafe ¥ Daytime Phene #
j 9




