2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004917 Feb 21, 2000 8:00 am
-t e Secretary of State
701 WHITEHEAD STREET, INC.
02-21-2000 920004 047 150.00
Principal Place of Business Mailing Address
402 APPELROUTH LANE 402 APPELROUTH LANE
KEY WEST FL 33040 KEY WEST FL 33040-6535 D U 0 2 2 8 5 4
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
L _ 650721811 [Not Applicaic
Zi i it
° Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN|NG, MlCHAEL L Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title | applicable. {MOTE: Registered Agant sighature requicad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible | ,. ., JFILE NOW!! FEE §S $150.00-. .- - ) . ) )
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550,00 10. E:S::|gzn%ag;e::?bnuign:ncmg O f‘igg May Be
o . ¢ Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME BROWNING, MICHAEL L nave
STREET ADGRESS | 402 APPELROUTH LANE STREET ADORESS
CHY-§71-2P KEY WEST FL 33040 CITY-ST-2IP
TITLE STD O Delete TITLE ] Crange [ Aagition
NAME SIREC), THOMAS J JR. NAME
STREET ACDRESS | 402 APPELROUTH LANE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . N - _ CITY-5T- 2
TITLE [ pelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
THLE ) [ Detete TITLE [J Change [ Addition
KAME NAME
STHEET ADDRESS STREET ADDRESS
CIT}’;S_T-‘Z!E’ ) ) CITY-8T-7IP
TIE o 2ognisst i o O Detete. - e CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with i I erad.

s:eﬁxruf& AND TYERD OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #




