2001 UNIFORM BUSINESS REPORT (UBR)

1.- Entity Name

KEY WEST FISHING CLUB, INC.

DOCUMENT # P96000097533

Principal Place of Business

1616 CATHERINE STREET
KEY WEST FL 33040

Mailing Address

POST OFFICE BOX 46T
KEY WEST FL 3304

|_2. Principal Place of Business

3. Mailing Address

— — ——

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20312 009 ***150.00

8
3

t~1TVJd a4

AR

DO NOT WRITE IN THIS SPACE

A

W

PERKINS, RODERICK L
1616 CATHERINE STREET
KEY WEST FL 33040

City & State City & State 4, FEI Number 650710636 Applied For
Not Applicable
i Count Zi Count it
Zip ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
| Name

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

City

Zip Code

FL

SIGNATURE

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, typad or printad name of ragistered agent and title if applicable

(NOTE: Registered Agent signature reguired whan reinstating)

DATE

§. This corporation is eligible to saiisiy its Intangible
Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

* SFICE HOW!IFEE 1S $150.00° 5=

10 Election Campél’gn f-:ir:ancing -
Trust Fund Contributicn.

~ TT85.00 MayBe 1
Added to Fees

{See criteria an back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD 1 Delete THTLE O cange [ Acdition | S
NAME PERKINS, RODERICK L ' NAME =5
sraeeT ARess | 1616 CATHERINE STREET STREET ADDRESS 3
GITY-ST-2P KEY WEST FL 33040 CITY-51-21P 2
TLE [ pelete TIILE [ changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O pelete TILE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-S1-7P
e O pelete TITLE Ol change £ Addition
e — NAME
STREET ADDHESS ~ || STREET ADDRESS- [rmtrrasm - - e L ]
CITY-ST-2IP CITY-ST-2P i -
TMLE [ palgte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sT-2p I CIY-ST-2p
TILE 1 Delete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-21P

indicated on this report or supplemental repp
of the corporation or the receiver or trustpe
changed, Or on an attachment with an#ddress, wi

SIGNATURE:

SIGNATURE-4D TYPED OR PR

empowejLd togxecuta this report as reg

13. | nereby 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
ave the same legal effect as if made under oath; that | am an cfficer or director

rug)and accurate and that my signature-s

apter 607,

all gfher like empowered.

INTED NAME OF SIGNING OFFICE

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona &




