2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027341 FILED
1. Entiy Name Jan 29, 2000 8:00 am
WELCOME CENTER OF THE FLORIDA KEYS, INC. Secretary of State
01-29-2000 90103 045 ***150.00
Principal Place of Business Mailing Address '
3840 N. ROOSEVELT BLVD 5570 3RD AVE
KEY WEST FL 33040 KEY WEST FL 330406032
us us
i s N GREAACARA AT EN A
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE
City & §ta_i_e ~ City & State 4. FEl Number Applied For
i I e e - - GS%GQL7& - Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8'75 A_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRICK, JAMES T ESQ.
317 WHITRHRAD ST.
KEY WEST FL 33040

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

City ) FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of regislered agenl &nd title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 i L
o ) ! 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coiir?bution. " O fc?ciﬁ!QONIizi\? y
{See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIREC}O’RS N 11
T PDS O Delete TE Bfange [ Adcion
NAME SALINERQ, FEDERICK HAME dJ z
sTReET ADORESS | 79 CANNON ROYAL DRIVE sweeTaneRess | 6 9 70 Fn Av
CITY-§T-2IP KEY WEST FL CITY-ST-2IP h Y W’L 97“ /—L 330 74 0 e
THLE D O Delete TITLE t / : ange [ Addition
NAME SALINERQ, MARILYN P NAME - J A [/—-'
STREETADORESS_ | 79 CANNON ROYAL DRIVE - . ]| STREETADDRESS 5— 570 ﬁ.,_g.’_c 8 o, z- e -
onv-s-2p | KEY WEST FL st | Ay S Ff 35090
e O Dalste TIMLE I / O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE fJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby.certify that the Irfofmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver ot
changed, cr on an attach

SIGNATURE:

port is true and accurate and that my signature shall have the samggegal effect as if made under oath; that | am an officer or director

s required by C r 607, ida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

Y et 2e-14s




