2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023338 . -« May 01, 2000 8:00 am
1. Entity Name
KEY WEST COFFEE & SEASONINGS, INC. Secreta ) of State
05-01-2000 90425 029 ***150.00
Principal Place of Business Mailing Address
1107 KEY PLAZA. #249 1107 KEY PLAZA. #249
KEY WEST FL 33040 KEY WEST FL 330404077 ; 0{{ 9
#}e "™
Suite, Apt. #, etc. Suile, ApL. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0751456 Not Applicable
7ip Country Zp Couniry 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 Reglistered Agent
Name i
WILLIAM R. SMITH
OSGOOD! YVONNE L Street Address {P.0. Box Number is Mot Acceptable)
15161 CEDARWOOD LANE | 8191 COLLEGE PARKWAY, SUITE 300
SUITE 1201 B
NAPLES FL 34110 = el T
FORT MYERS 33919
8. The above named entity submits this statement for the purpose pf chapgipg its registe%ﬂiceg«ﬁ ista nt, or both, in the State of Florida.
W A Vs Afar /.
sensne Wy, I CRESISTE@L) AbeEn /a7 /00
Signature, typed ar printod name of registerad agent and title f applidable. {NOTE: Registered Agant signature required when reinstating) L4 DATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elestion C ion Financ!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgtt IgS n da(;n ;?:inmi:fncmg | fg‘gjqahg:!‘ése
{See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Detete TILE P/S/T Change [ Addition | &
NAME YOUNG, WILLIAM A NAME Young, William A. %3,
STREETADORESS | PO BOX 2415 STREETARDRESS | P . 0. Box 2415 9
om-st-22 | FORT MYERS BEACH FL 33932 st |Fort Myers Beach, FL__ 33932 o
TILE VP KXDeleta TITE [Ochange [ Addltien | ©
NAME 0SGOQD, YVONNE L NAME
STREET ADDRESS | 15161 CEDARWOOD LANE, #1201 STREET ADDRESS
CITY-S7-2IP NAPLES FL 34110 CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete NLE oy [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TNLE 7 Delete TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE - O oelete TITLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Jo"execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with 3 other like empowered.

D " “WILLTAM-A7{[YOUNG, PRESIDENT 4/25/00

I NA'rl(xE ANITVPE?bn Pmm)o NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: \




