2000 UNIFORM BUSINESS REPORT (UBR)

v raand

CR2E034 (9/9%)

1. Entity Name Mﬂl‘ 29, 2000 8:00 am
4
KEY WEST CONCH TRADERS, INC. Secretary of State
03-29-2000 90053 045 ***150.00
Principal Piace of Business Mailing Address
3706 N ROOSEVELT BLVD P.0. BOX 897
#D KEY WEST FL 33041-0897
KEY WEST FL 33040 ..
us :
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-%71 195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KING, GINGER Street Address (P.O. Box Number is Not Acceptable}
620 THOMAS STREET
#2681
KEY WEST FL 33040 & FL [7c
8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registared Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b 'ErlﬁgttIgﬂn%ag]oﬁ;?guggnancmg 4 fd5d.00 My 3°
g . od to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P {7 Delete THLE [Jchange  [J Adition
NAME KING, GINGER NAKE
STREET ADDRESS 620 THOMAS ST #281 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP -
TILE VP [ pelete TILE D change [T Addition
RAME JACKSON, GLENN NAME
STREET ADDRESS 1328 L ST' SE STREET ADCRESS
CiTY-ST-2IP WASHiNGTON DC 20003 CITY-ST-ZIP
TMLE ST 3 Delets TITLE ' [Benge [ Addition
NAME MCKENNEY, JOHN W JR - NAME . ,,‘7& ’
STREET ADDRESS 4474 MC]NTOSH PARK DRNE #1504 STREET ADDRESS ‘457? él ﬂ? W
CITY-ST-2P SARASOTA FL 34232 CITY-St-2IP W ; ﬁg_ # L/(j 3 ?'
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S8T-2IP
TITLE [ polete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S7-2IP

13. | hereby certify that the information sugiplied 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 supplemefal repert 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
/. stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
(H address, with ali other like empowered.

of the corporation or the receiver g
changed, or on an attachment witl

3/,2;./4—@ B5246 R 36
V4

4 Dale Daytime Phona #

SIGNATURE:

L= A" 4



