2001 UNIFORM BUSINESS REPORT (UBR) FILED

R . %
DOCUMENT # P95000027341 » Mar 01, 2001 8:00 am
1. Enity Neme Secretary of State
WELCOME CENTER OF THE FLOR'DA KEYS, |NC 03-01-2001 90035 039 ***150.00
Principal Place of Business Malling Address
334G N. ROOSEVELT BLVD 5570 3RD AVE
KEY WEST FL 33040 KEY WEST FL 33040 IR 3 A4 g
. US us S (" [ 6 G i 2
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0569778 ;:ppued |‘:0r
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁ:ﬁi{tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:’F‘;“mﬁ%ﬂﬁ}:gEgTT ESQ Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
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.

SHENATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature reguired when reinstating) DATE
. o L . "
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1L PDS [ pelete TIME [ change (] Addition | S

v SALINERO, FEDERICK N S

STREET ADDRESS | §570 3RD AVE STREET ADDRESS 3

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP a
(Y]

TITLE D O Delete TITLE Ol cnange (] Addiion | &

N SALINERO, MARILYN P e

STREET ADDRESS | §57(0r 3RD AVE STREET ADDRESS

GITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P

TILE O pelete TILE [1change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ty -ST-2IP

TITLE [ pelete THLE [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T Delete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 peletle TITLE []Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z1P

13. | heraby certify that the information 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 cath; that | am an officer or director
of the corparation or the raceiver us e empowered [0 execute this (opog as reguired by Chagpter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

%/23/69/ 03 29~ b/B

foae Daytime Phone #

172

Vs o = i
SIGNATURE AND TYF PR IXME OF SIGNING OFFICER OR DIRECTCR




