2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043348 Apr 09,2001 8:00 am
oo e | ecretary of State

L b
Principal Place of Business Mailing Address
1415 GRINNELL STREET 1495 GRINNELL STREET
KEY WEST FL 33040 KEY WEST FL 33040

o 60026612

e w0 [N

Suite, Apt. #, etc. Sune Apl # etc. DO NOT WRITE IN THIS SPACE

* 10|

C:In{& State\ALQS_r ’/’L . j{ {7 WQS’f' FL . 4. FEINumber  aE 609006 :zf':t;c:):s;ble

Country Z|p ountry o $8.75 Additional
5. Certificate of Status Desired O Itional
7)50 HO |MonRSO€ [A30 '-{5 ONROE Fee Required
6. Narne and Address of Current Hegnstered Agent 7. Name and Address of New Reglstered Agent

) - o . Name -
SPOTTSWOOD, JOHN M JR ofne /V (ﬁrl:eﬁ

Box Nu ber |s Not Acceptabl,

Street Address
500 FLEMING STREET A0 L 1AM

KEY WEST FL 33040 Su‘,,,‘e‘ -ﬂ:lOI

v RKevWes FL | 355400

8. The above named entity submits this stateme e purpose of changing its registered office or registered age‘t or both, in the Staxe of Florida.

smmmua% % \714 e I [] /I’/'QS 6// ¢L/

Signgfury typed ot printad narme [4] r(gisterﬁ ageht and titls if applicabla, (NOTE: Registered Agent 5|gnatura requirad when reinstating} LY ST
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?e’;s @
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS | I 12, 4 PODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D MDE"&“’ TILE P I T ’ D C, 'f'Q [XChange [T Addition
e WILSON, MICHAEL B - Seott C . CA B
STREETADCRESS | 1415 GRINNEL.L ST. STREET ADDRESS 158 Ke Hf‘-\\.l eN Rﬁﬂ
om-s-20 | KEY WEST FL CITY-ST-2IP . "KQV We. r L. 330'—, O
TITLE . O Delete TMLE V s b IXCnange 3 Agdttion
NAME NAME TJoAaNNe V. <
STREET ADDRESS STREET ADDRESS 55 K-Q\j HAave N KohA b
CITY-ST-2P CITY-ST-2IP K‘Q\l N e;S+ Fb 22040
1 TITLE == - = s - ] Detete ~- - [ -TIMLEve—r="| -2 7=-= L ol =] Change~— -{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O Daiste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE , OcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quahfyr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the information
indicated on this repart or supplemental report is true and accurate ang##t my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute t égfont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all otper like eg
SIGNATURE: 4@4'4[ / dnne V. Chtes *//fﬁ)/ 308-295-30 if

GVHE AND TYPED OR PRINTEDMNAME & W Date Daytima Phone #

FFICER OR DIRECTOR

0491601

CR2E034 (10/00)



