2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12706 FILED
1. Entty Name Mar 31, 2000 8:00 am
JOHN H. KOSTMAYER & ASSOCIATES, INC. Secretary of State
03-31-2000 90052 041 ***150.00
Principal Place of Business Mailing Address
1500 ATLANTIC BLYD. 1500 ATLANTIC BLVD.
UNIT 305 - KEY WEST BEACH CLUB UNIT 305 - KEY WEST BEACH CLUB
KEY WEST FL 33040 KEY WEST-FL 330405000 - R B
us us - L
i 7 ~ NRAR R CREREAE
Suite, Apt. #, etc. Suite, Apl. #, elc. ' - R 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-2176180 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Staus Desred (] $8+75 Aditional
Fee Required
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTMAYER, JOHN H. - Streat Address (P.O. Box Number is Not Acceptanie]
1500 ATLANTIC BLVD.
UNIT 305 KEY WEST BEACH CLUB
KEY WEST FL 33040 o TR

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. typsd or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature raquired when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangio! FILE NOW!!! FEEIS $150.00 ‘ N
Tox filingjr;q;{i)rz:aeng:; ;?ei?gfoyc;fslgta S After MAY 1, 2000 FeE vﬁl? ;e $550.00 10 Hoction Cameain | anding $5.00 vy se
9 T : ’ ] - Trust Fung Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete THLE [O] Change [ Addition
NAME KOSTMAYER, JOHN H. NAME
STREETADDRESS | 1500 ATLANTIC BLVD-UNIT 305 KEY W BCH CLUB STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-ZIP
TTLE {1 Delete ME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Addition
NAME - - - - -- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-7IP
TME O pegte TLE O Change ) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-ZIP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY- 8T- 1P
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corporation_or the receiver ogirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on al aliachment withan addregs, with all other ke empow

G N o

PED OR PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR

Data Daysime Phong #

CR2E034 {9/99)



