2002 UNIFORM BUSINESS REPORT (UBR) FILED

% Sgp 11,2002 8:00 am
DOCUMENT #  P01000078838 ecretary of State
. ity Name sk
TECO OF KEY WEST, INC. / 09-11-2002 90129 013 158.75
Principal Place of Business Mailing Address
1600 ATLANTIC BLVD., UNIT 214-A 1800 ATLANTIC BLVD.. UNIT 214-A .
KEY WEST FL 33040 KEY WEST FL 3340 9806088
S S AR AR
Al. Box 2348 LO.Lox 2268
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cjty & State ity & Slate 4. FEl Number Applied For
erg/ﬂ/({,?l /Zf jze;/ A/J.S /['L é.ﬁ" //955&5’ Not Applicable
z Country p Country " , $8.75 additional
33&‘/5 ”704/‘06 33045 %ﬂm@ §. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name /l '
precne , 3. Terrs
GREENE, B. TERRI Street Address (P.0. Hox Number Is Nat Acceptable)

1800 ATLANTIC BLVD., UNIT 214-A

%+ KEY WEST FL 33040 Y Spoondil! Ay

Tl st FL S50

8. The above narmed entity submits this staterment for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE % . m /\lj/z.ﬁbﬂ/ Z-/0-0F

Signature, typed or printed name of registered agent and titla if applicabie. (MOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIlt FEE IS $550.00 ) _ )
10. Election C aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 sztlizn dargz:?ntr?bution g O Edsdgict'oh’;zife
(See criteria on back) O Make Check Payabtegg Department of State i
11, OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Detete Lt PY,T,)3 9 change T Adlion
NAME NAME )
GREENE, B. TERR! breene, B, Torri
steeet so0eess | 1800 ATLANTIC BLVD., UNIT 214-A swerrioviss | 50O 248
orrsr-2e | KEY WEST FL 33040 s |y drect %° 33045
TITLE O Delete THLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2if CiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE []cChange  [) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
. EXN ST DT iy
SIGNATURE: 2SI F-1-07 Lédfﬁ L5257/
aylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

ny

CR2E034 (4/02)



- agIoFs”
Memorandum A2 006075535

Yo: DIVISION OF CORPORATIONS - FLORIDA
CC:
From: B. TERRI GREENE, PRESIDENT

Date:  9/10/02
Re: 2002 UBR FOR TECO OF KEY WEST, INC.

TO WHOM IT MAY CONCERN:

THE CORPORATION DID NOT RECEIVE THE PRIOR NOTICE AND IS REQUESTING THE
LATE FEE IN THE AMOUNT OF $400.00 BE WAIVED. ENCLOSED IS OUR FED EXPRESSED
UB‘.P:LDOCUMENTS REQUIRED ALONG WITH A COMPANY CHECK IN THE AMOUNT OF
18:75.(8150.00 FILING FEE AND 8.75 FOR A CERTIFICATE OF STATUS). PLEASE
NT; CT ME AT (305) 295-2511 IF YOU HAVE ANY QUESTIONS, OR IF YOU NEED

G

e




