2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P95000015775 . Jan 11, 2001 8:00 am

L

1. Entty Name Secretary of State

IAL PR HTIES,LE SING OF .0 ' NC. 01-11-2001 90029 026 ***150.00
Principal Place of Business Mailing Address
1110 GEORGIA ST 1110 GEORGIA ST
KEY WEST FL 33040 KEY WEST FL 33040 U [
us us R 32170
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 55 05 Applied For
7 1581 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ TR T ST T T e e T i Name ™ T mn Ty AT e -
CHEEK' ALAN D Strest Address (P.0. Box Number is Not Acceptable}
1110 GEORGIA ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirnted name of registered agent and title if applicable. (MOTE: Regi Agent sigl requirad when rei DATE
. Thi s sty i ; 1 150. . . ] .
B o an ™ | afir MaY 52001 Foowilpagsstop | 1O ecionCompaanFraning | - $5.00 vy e
.g ; q ' ’ 4 € - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PT O Delete e [Jchange [ Addition | S
NAME CHEEK, ALAN D NAME S
STREET ADDRESS “10 GEOHGIA ST STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP <
KEY WEST L |
TITLE O velete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TNLE [ Detete TITLE [ Change [ Addition
- NAME ] e g S : R o Dt o el - NAME <~ ~ - P S I
STREET ADDRESS STREET ADDRESS
ony-s1-2IP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ] O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
13. | hereby certify that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corparation or the receiver or trustes empowered lo exequte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an addrg3s, wih Al other jke empowered. g
2o
SIGNATURE: b ALY D CHER. ol-0$-00  252-9935]
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




