:_1

2001 UNIFORM BUSINESS REPORT (UBR)

4n FILED
May 24, 2001 8:00 am

DOCUMENT # P12706
it Secretary of State
JOHN H. KOSTMAYER & ASSOCIATES, ING. 04-26-2001 90076 024 ***150.00
- .
Principal Prace of Business Mailing Address
1500 ATLANTIC BLVD. 1500 ATLANTIC BLVD. rtvaggy
UMNIT 305 - KEY WEST BEACH CLUB UNIT 305 - KEY WEST BEACH CLUB
KEY WEST FL 33040 KEY WEST FL 33040
us us .
2, Principal Place of Business 3. Mailing Address I]"H"l [I“ml"l l I |” ||I| "ll”
1
Suite, Apt. 4. etC. Suite, Apl. #, al¢. DO NOT WRITE IN THIS SPACE
Cily & Siate City & Stale 4. FEI Number 22‘2176 180 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?g.g?q ngc;tiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
I:'tl‘:go:’ﬂTﬂAYERIéogl%j e -'-—M;;“""“" — o -—-T:;:A;:kosﬁ (:;0 Box Number is Not Accepiabled nia
UNIT 305 KEY WEST BEACH CLUB
KEY WEST FL 33040 ‘ :
City ;:"g Zip Code

B. The above namaed entity submits 1his staternent tor the purpose of changing its rgistered office cr registered agent, or both. in the State of Forida.

SIGNATURE
Sigratirg, 1pec of Erntes me of regsiered ager et iVe i app eaba. (NOTE: ‘agistecsd AQR~l $IG- LG 1eC i 10d when e siling} DATE
i ion is eligi isfy its In: SHLE NDWI FES IS S :
9. This coIporation is eligible to satisly its intangible FILE NOW1 FEE !5- \3'1 50.0? 10. Elaction Campaign Financing $5.00 pay Be
Tax filing requirament and elects to do so. Alter MAY 1, 2001 Feaz vill be $550.00 Trust Fund Comribution O  Added to Fees
(See criteria on back) a Make Check Payabi io Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 117,
T PD [ Deiete TINLE O Change  [] Addiior |
e KOSTMAYER, JOHN H. o ]
stoees soveess | 1500 ATLANTIC BLVD-UNIT 305 KEY W BCH CLUB SIREE] ASRESS , g
GiIY-5T-2P CY-57-217 =3
KEY WEST FL |8
TILE 7] Detete TINLE [ Change [ Acdition 8
NAME NAME
STRFET ADOATSS STRET ANGRESS
CITY-51-ZP cy-37-21
HILE [ ceree TILE change [ Acdition
NAME [EHER
STREST ADIRESS STREEI AJDRESS
oryeste T T T osee T T T T o T I T N
TINLE 3 geles LRl e - — - - == [Clthange [ Addiion
NANE NAME
STREFY ADDAESS STREET ACDRESS
ciy-SI-2p CITY-ST-2P
TIME D ooatete TLE O Crange [ Acdition
NAME NEME
STRFET ADDRI'S5 STREET ADDRESS
oHY-5i-2p Y81 4P
TILE O voiew mE O cChange ) Acdition
NAME NAME
SIREE] ADUKLSS STRTLT ADNAESS
Y- §3-2P LITY-ST-2P

13. | hereby cortify that the inforeation supplied with this filim, 3does nol qualify lor 'he exemption slated in Section 1 19.07(3)(i). Forida Slatutes. | further certify ihat the inforrmation
accurate and that ry signature shal have the same legai cffect as if made under oath; that | am an oificer ar direcior

indicatad on 1his rgport or Supplemenla report is true an
ot the corporation or the rece;j

trustee empowerad to execute this repor! 3s required by Chapter 607,
changed, of ¢n an attachm

an address, with alt other like empowered.

i%iﬁNM'UPE. Lot DM

Florida Statutes; and that my name appears in Block 11 or Biock 2 if

sIGRATURE AND TYPED p\i»nf )ms OF SIGNING OFFICER OR DIRECTOR | 'Af

.ae Doyt “rn Ph
b 2, Voul

‘JMQ[ ﬂ(ﬁd&? 5?‘7/

I

e

conSarA~
/t%x//jf/w/ffv s jo“\(o&

&5,240! U5 294 040



