]
2001 UNIFORM BUSINESS REPORT [UBR) FILED 3
‘ 5
H L]
| DOCUMENT # P97000016114 Apr 30, 2001 8:00 am
n Conty e ecretary of State
|
' ORIGINAL WOODEN GREATIONS, ING. o 04302001 90384 039 ***150.00
Princ’pal Place of Busingss Maiiing Addross
6000 PENINSULA AVENUE 6000 PENINSULA AVENUE
KEY WEST FL 33040 KEY WEST FL 33040 LUUDLLLY
- |
2. Principal Place of Busingss 3. Mailing Address i
H t
Suite, Apt. #, els, Suite. Agt. #, etc. DO NOTWRITE IN THIS SPACE
3
Cly & Sate City & State 4. FEI Number 65‘0729790 Applied Far
Mot Appicable
Z Country Zip Country , i
F ! Y 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED Street Address (P.G. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- Ciy s Ao Code
8. The anove named enlity submits this stalement ‘or the purpose of changing 'ts reg stered office or registered agent, or both, In the State of Flor'da,
SIGNATURE
Sigracure lyned o poated name of regislered egent and title * apolicanie, (NOTE: Rug stered AGSNY Signal. e oo HaRETH DATE
; ation is aliaiblo o satisfy its [atanaib; ENOWH ERR IS 8 .
9. ?nsfrﬁrp?r\d.‘pr‘ews cl.tgwk:g Oc‘niztxqwiydt: Ij]mg e 1'_ FiL. ] oY fCD - 5”~ 50;% o 10. Elestion Campaign Finansing $5.00 tay Be
Paxciiling roquirement ana SIGCLE to to st - "‘“';i WAY 1, 2001 Fee will be 355 Trust Funa Centribution, Added to Fees
{3ee criera on back) O ifake Cheok Pavaiiez io Departiment of Siaie
11, OFFICERS AN DIRECTORS 12. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 ]
e PSTD [ Dt TiTLE Clchenge [ Aduitios | 8
Nz ROSS, WILLIAM HARRIS NAAIE =
SR 00AESS | 6000 PENINSULA AVENUE STREET ADZRESS 3
s 2| KEY WEST Fl 33040 ) R, 4
NHE ] npefeta s [Jchage (0] ddiien - %
NAME NEME |
STRET™ ADDRESS STREET ADDRZSS
DY T2 o S1-2P
TIIt ] Dalete TITLE [] Change [ Addition
MAE NAME
STRECT &20RESS STREET ACZRESS
GITY-57-71P GTy-g8-712 i
s [ Delets TT.L ] Crange
Mite AL
SYREST ADRESS STREET ADDAZSS
CITY-57-419 CITY-ST-7P
HHES O celere e 3 Change [ Additia
NiE NANE :
STHEE} ADDRFES STREST RSDRESS
CITY-5T-7.F Ciry-57-71P
H O Dete TITLE [ Change [ Acdition
NAME LAME
STREET ADDRESS STHEET AUDRESS
CTY-57- 412 CITY - ST-2iP i
13. | hareby Lermy that the information supplied with this filing does not qualify {or tne exemnpton stated in Sectior 119.07(3](i}, Florida Statuzes. | fur.ner certify that the informat’on
indicated on th.s repart or supplemental report is true and accurate and that my signature shal: have the same legal effect as f made under oath: that | am an of Hicer or dire
of the corporation or the recejver or rustes empawered 10 execule this report as required by Crapier 807, Forida Statutes: and nai my name appears in B.ock 11 a7 Bock 12
charged. or on an attachment with anaddress, with all othgr ke empowercd.
(WU i S L_ i AN . ES ;
' B J (o)
‘ . A -25 - Zopj Beshin-s58
SIGNATURE AND TYPED OR PRINTED NAME OFSTGNING OFFICER OR DIRECTOR [ats Vavtiee Prone &




