FILED
| - Apr 04,2003 8:00 am
' , o ecretary of State

. . .~ 04-04-2003 90144 019 ***150.00
2003 FOR PROFIT CORPORATI p
UNIFORM BUSINESS REPORT (HBR) | 20028532

DOCUMENT # P02000062777
BMEEALS OF KEY WEST, INC.

Principat Place of Busingss . Mailing Address

p.0. BOX 430138 P.0. BOX 430198
BIG PINE KEY, FL 33043-0198 BIG PINE KEY, FL 33043-0198
T A0 0 0 SRE CVr
500 ch.na PH. B 339419 K
Suile, Apl. ¥, 8ic. Suiite, ApL ¥, elc. . |j CHECK HERE IF MAKING CHANGES
!V\I ( gny 85t 4. FEI Number Appied For
5‘5'{‘ f’ Vina Kby Tlo |29 B0avt 387 [
Z*p w"‘g $8.75 additional
3%%\@ L 3 SQ\-] 3 ‘ . B. Certificate of Status Desired [m] Roo Raquired
6. Name and Addnn af Current Registersd Agent 7. Name and Address of New Registered Agent
Narne
JAMES, MANUEL W
500 FLEMING STREET Street Audrass (P.O. Box Number is Nol Acceptanie)
KEY WEST, FL 33040 _ ..
ity FL I Zip Cooe

8. The above named antity sunmlts this stawemeni lor the purposa of changing its registerad c-ffu:eor regjistered ageni, of bath, (n the Sme of Fiorida. 1am 1ami|isr wih, and sccept
the obligations of registered agent.

SIGNATURE — - .
Signaim, typmd o ringhd rarme Of sz sulnand LK) § o dicas {OTE. i oLuEeU when Kinsu L DATE

9. Exection Gampalgn Fingncing $5.00 MayBe
Trust Fund Contribution, O  Addedio Fees
e ;
10. OFFICERS AND DlREcTons 1. ADDITIONS.'CMNGES TQ OFFICERS AND DIRECTORS IN 11
e DNT 3 pelete me ? DOlcreme Esddton | 8
HaNE JAMES, MANUEL W : WAME ) ,.‘.,,,g,,_ AT LEY N VY 2
"steRI O0RESS | P.O. BOX 430198 ) STAEET ADDRESS T A ) Yyzoay g §
Tv-s1-2P BIG PINE KEY, FL 330430188 Cay-51-2iP ‘2:\11 v M e \l. qu\ L Fia. &
me s | O VRN SN T Ooee e VPN T Ooeme B | 3
Mg -.S-F\'fﬂﬁ'ﬁ Y ren, o -\sﬁ\mw( MA"’M
Y SUETADDRESS | O vy . P—"W RSN STARET ADORESS ; g 2 G*‘ 2 .
o 6706 Pt PET NG, Ssoyz|oer | @100 of & v TR Rsovs
e -, o - Dok me . ) Dcrume [ Addiiion
WAME : T | NANE
. STIEETADDAESS . STREEY ADDRESS
onv-st-2p ) CiIv-s1.2e
e [ Delete e ] O chasge [ Addiion
NANE it )
STREETADDRESS ' _ STREET ADDRESS
ob-S-1P . city-st-2e ]
me . . 1 Delete e . - . . - —.c DJCrange - [ Addition -
B .- : haniiel ° ) ) WA .
STEET ADDRESS STREET ADORESS
CTy-st-2p ] vtz
1me [ Deleie TILE X O Chenge [ Addiven
HAME HAME :
STREET ADDRESS STREE) ADDAESS
CTY-s1-1 ctv-s1.2p

12. 1 herety certify that the information supplied with this filing does not qualify for the exemption stated It Section 119.07(3)i). Fiorda Statules. | lunher certify that tha information
. *Indicaled on this RepoM of SUppiementa! répon i rue and ac¢urate and that my signature shall have the same legal 1 as if made uncer oath; that | am an officer or dineGtor
. of the corporalion or the receiver o Irustee MpPOwered 10 execute this report as required by Chapter 507, Florida Statules: and that my name appears in Biock 10 or Block 11 1f
changed, or on an atiachment address, with §i other like empowerea.

'SIGNATURE! , RIS K -0 Bk A L & ¢

WOMATURE ANC TYPED OR mbﬂgu&mu:unmummm Ome Cayirrs Praon

e



