2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DECn)mCNlaJmIYIENT # P93000082411

NANCY'S WILLIAM STREET GUESTHOUSE, INC.

ecretary of State

04-25-2003 90191 005 ***150.00

Mailing Address
FO BOX 6086
KEY WEST FL 33041-6066

Principal Place of Business
329 WILLIAM ST.

KEY WEST FL 33040

11015146 )

2, Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4, FEINumber 385 Applied For
59—322 7 Not Applicable
Zip Country Zip Country $8.75 Additional

e

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RN

CHODZIN, NANCY H
329 WILLIAM ST
KEY WEST FL 33040

v

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The"f.:lbo'_ve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Gbligations of registered agenl.

SIGNATURE"

Signature, typed of printed narma of registered agent and title if applicable.

(NOTE: Registered Agent signalure raguired when reinstating)

DATE

-FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE [Jchange [ Addition
HAME CHODZIN, NANCY H NAME

STREET ADORESS | 329 WILLIAM ST D STREET ADDRESS

orv-st-ze | KEY WEST FL 33040 CITY-ST- 2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-3T- 2P -

1ILE e T e T T T S e e | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE [I Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP /} CITY-ST- 2P

12. | hereby certify that the informatier] supbled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this report or iuppleq ent

of the corporation or the re lv'e\':‘ﬁrltr trygiee empowered 10 execute this re

changed, or on an attachmerit agf address, with all ol tlk)fe\mpow ed.
-

-SYEIOATIERE

SIGNATURE:

@m"@ﬁ

1)

eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ "Nu‘-’D 37

SIGNA‘rJ

1NDTYFEE{ d‘T PRINTED NAME OF SIGNING QFFICER (R DIRECTOR

Cata

9-0(0 >
i

Daytima Phone #

HEVOLIY

nv

CR2E034 (10/02)



