2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PQ3000082411

1. Entity Name

NANCY'S WILLIAM STREET GUESTHOUSE, INC.

Principal Place of Business

325 WILLIAM ST.

Maifing Address
801 EATON ST.

KEY WEST FL 33040

KEY WEST FL 33040-6920

2. Principal Place of Business

3. Mailing Address

P o By Lok

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25,2000 8:00 am
Secretary of State

02-25-2000 90025 041 ***150.00

UUUILEED

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | Applied For
keq T 59-3223867 Nt
Zip Country - . $8.75 Additional
3 II ' u ¢ 1 5. Cenrtificate of Status Desired (| Foe Hequirecli 10
6. Name and Address of Current Registered Agent D 7. Name and Address of New Registered Agent
. . o . ~ Nameh . - o -
_ — - : 2y B C\"‘di
CHODZIN, NANCY H Street Address( . Bex Number is Not &ccptable
801 EATON ST. o Siree
KEY WEST FL 33040
City I Zip Code
eq Let) FL [S36us

8. The above named entity submits this statement for the purpose of changing its regislered office or raé‘\stered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed hame of registered agent and e if applicable.

{NOTE: Registered Agent signature requirad when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

(See criteria on

back}

a

FILE NOW!1t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ilv'|ay ~
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
TILE D [ Detete TILE N AN JTNG Hop2 i Dhonge [
NAME CHODZIN, NANCY H NAME . l'(. 54‘ ceT s

STREET ADDRESS | § " stoeer anohess | 3 OG Williem ’

orvst2¢ | KEY WEST FL 33040 s | Key UeT, Pt 33040

TMLE D R Delete TME ~ [JChange [
NAME CHODZIN, MICHAEL S NAME

STREET ADDRESS | §01 EATON ST. STREET ADDRESS

CITY-5T-21P KEY WEST FL 33040 CITY-5T-21P

TITLE (1 Dekte TILE COchange [
NAME, - - NAME - .

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P GITY-5T-2iP

TILE 1 petete TTLE Cichange T
NAME - . NAME

STREET ADDRESS SO STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TIME _ Othange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 7P CITy-ST-21P

TITLE [ pelate TTLE CcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-S7-2IP

13. | hereby certify that the jaformationysu
indicated on this reportjor supplenge

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cexrtiiy iiai
report is true and accurate apd that my signalure shall have the same legal effect as if made under aath; that | am an officer or « i
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc:k :

l’3‘\00 305 990 3334

snat?ﬂ:re:rarwsnﬁ

P NTED NAME OF SIGNING OFFBER oR DIHECTOR

Date 7 Daytime Phone #




