2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000001666 FILED

05-16-2000 90115 047 ***150.00
Principal Place of Business Wailing Address
418 A APPELROUTH LANE 418 A APPELROUTH LANE
KEY WEST FL 23040 . KEY WEST FL 33040-6535

4y Aeptlr, h La
Suite, Apt. W elb. - Suite, Apt. # Jetd. DO NOT WRITE IN THIS SPACE

Ci State ﬁ 4. FEI Number Applied For
L" e/ Weff L 65-0461623 Not Applicable
Couptry Zp, ' Country i \ $8.75 Additional
[{ L{ _'q 33 y2) J/ 5 % 5‘ ﬁ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Zover Alpert— L. -

BORER, ALBERT L Sueel Address (P.0. Box Nyafber is Mot poceptable
418 A APPELROUTH LANE ‘fi‘/ ¥ 4 £
KEY WEST FL 33040

v A‘/Pu WPJ{ FL ?3540

8. The above named entity submits this statement for the purpose of changing its registered office or registe}éj agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE' Registered Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trust Fund Contribution, O Added to FZ?;SBB
- (See crileria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : D O delete THLE ’g Change [ Acdition
NAME BORER, ALBERT L' NAME / f /\
STREET A00RESS | 418 A APPELROUTH LANE STREET ADDRESS 1{ / 8 ﬂf;pgf /“p‘k, Zﬁ n [
CITY-51-ZIP KEY WEST FL 33040 CITY-57-2IP
FILE D O delete TITLE O change [ Addition
NAME BORER, MARLENE A NAME
STREET ADDRESS | 73 RIVER ST STREET ADDRESS
CITY-ST-2P GREENF'ELD MA 01301 CITY-S5T-2IP
TITLE D PDelete MLE [J Change [ Addition
KAME FOWLER, JONATHAN R HAME
STREET ADDRESS | - 3205 HARRIET -AVENUE STREET ADDRESS
CiTY-S$T-2IP KEY WEST FL 33040 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS | . STREET ADDRESS
CITV-ST-2IP Yo CITY-ST-7IP
TWILE " [J Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP

13. | hereby certify that the information supplie
indicated on this report or supplementalis
of the corporation or Ne receg of rusies
changed, or on an attachmenith an addrg

SIGNATURE:

d with thigfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

pes—eyhbe-znd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empd glo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
g all other like empowered.

oot L. Borer  4-3/1-pp 305292-505)

ER OR DIRECTOR ate Dayume Phone #

URE T D TYPED OR PRINTED NAME OF SIGNING OPF

1. Entity Name May 16, 2000 8:00 am

CR2EQ34 (9/99)



