2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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.

CR2E034 (9/99)

SIGNATURE
. Signature, typed or printed nama of registerad agent and title if applicable. {NQTE' Registersd Agent signature required when remstating) DATE
B e e | O e rgomoo | 1 SiecionCampsin g $5.00 vy
p o ’ : Trust Fund Contribution. O Added to Faes
{See criteria on back) - (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE D . [ oelete TITLE [ Change [ Addition
NAME “ | FELIX, DONALD C NAME T o )
STREETADDRESS | 46 BAY DRIVE STREET ADDRESS
GiTY-ST-2IP KEY WEST FL 33040 CITY-8T-2F
TALE D B Deteie me [ Change [ Addition
NAME AUSTIN, ARTHUR C. JR. NAME
STREETADDRESS | 22620 LAFITTE RD STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiIP CITY-ST-2IP . o )
me [ Delete TITLE [ change [ Addition
NAME RS R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
TITLE ' 1 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify, that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efféct as if made under oath; thatl 4m an officer.or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes;-and that my name appears iaBlock 1.1 or:Block 12 if
changed, or on an attachment with ap address, with all other like empowered. R N I A TN ST, A P M B Tty

uowih

e Srl AV &Y A
+SIGNATURE: YA ‘wt'é"i J3-30-00 305297235
ST SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

DOCUMENT # .
DOCUN P93000049400 May 17, 2000 8:00 am
" THE CAT HOUSE OF KEY WEST, INC. Secretary of State
05-17-2000 90876 038 ***150.00
Principal Place of Business Mailing Address
411 GREENE ST 411" GREENE ST T e
KEY WEST FL 33040 KEY WEST FL 33040-6517
us us
Fre e R
o 53 \Lm\ Aue, 4 BKEU-VM Rue
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ify & State 4. FEI Number Agplied Far
Ve est 1. ed Wes ¥ FL 65-0476780 Not Applicable
Zip 1 Country Zip 1 Country " . 8.75 Additi
3 3o qo ‘L 5 3 o ""D th 5. Certificate of Status Desired O ?ee Heqtﬁ:ﬁ;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOTTSWOOD' WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
500 FLEMING STREET
KEY WEST FL 33040
_— —City ——_ - Fl;" Zip Code



