2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T .
DOCUMENT # P96000004081 May 09, 2000 8:00 am
SOUTHERNMOST DONUT COMPANY, INC. Secretary of State
05-09-2000 90064 044 ***150.00
Principal Place of Business Mailing Address
601 .DUVAL-SF BOTDOVALST
v e UU47U57
KEX_WEST EL 33040 KEY WEST FLadMe-6576
——4s-
L | T MAATI
G‘)a‘Do 'JS Ace ©3 oo AN Wraed
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number Applied For
Y.L\ \4] T k S*l o 65-0658294 Nol Applicable
Zip Country Zi Country o ) 15 iti
2204y \S’S | 3‘)30 4 U S g 5. Certificate of Status Desired O gese Reqxﬁidcliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS!, PAUL CPA Streer Address (70, Box Narber 5 Nt ACGapiable)
— ~-6200-2ND-§T———————m - ~ : -
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.

SIGNATUHEQW\“ A ﬂ&la ’\D‘“’I § -lM ‘““' CPA Q}[C: }OCJ

Signature, typed or pnted name of registerad agant and title if applicable (NOTE: Registered Agent signature reguired when rainstating) T DATE’
. . . e . - N ' .
9. Pusﬁ(‘:iorporangn is et:glbl: IT statnel;;ydwf Intangible At Flhin?féé};EE ES. f;zﬂgsoo 3 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects S0. er ’ ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change  [J Addition | -
NAME ROSS, DAVID A : HAME i
STREETADDRESS | 1800 ATLANTIC BLVD. UNIT C-341 STREET ADDRESS -
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP t
ML [\ O Delete TLE Clchange [ Addition | ¢
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Detete TITLE - - - [thange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP h CITY-ST-2IP

13, | hereby certify that the informatig with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or suppfémental repor i cohyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the paeiver or trustee empowered tp exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

-ﬁll chher ke empowered.
S ’i&“ R L
SIGNATURE: LN AT AT R J;b /m, 308 2% - Yy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR “doate Daynme Phona #

EELLE



