DOCUMENT # P9 7000024212 FILED
i ‘ May 09, 2000 8:00 am
Dailey Distoverieg, Inc. - Secretary of State

—_ ; e e e 05-09-2000 90120 034 ***150.00
Mailing Address /

2000 UNIFORM BUSINESS REPORT (UBR)

Prncipal Place of Business

BUUgdY 7o

2. Principal Piace ol Business 3. Mailing Addreus

W07 Key Plgza | {167 Key FPlaza

suniéaol 5 ele 2’8 3 SuilegApL 8. 28 > _ © DO NOTWRITE (4 1HIS SPACE

o< oxX

City & State City & Stale 4. FEI Number '; Apphee For |
Key West, F L Key west, FL p5-073781/ o Saslcae |

Zip Country Zip - Country . ; ' . £8.75 agamonal i
330 L/D US A E 2040 05/4 5. Cerlilicate of Status Desired O o Requir”ed‘ i

5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- T - . PQ'f'r‘iC';'q;}’ L DQI/Q‘:{ - =

Sireel Address (P.O. Baox Number is Nol Acceplable)

107 Key Plaza Box 283

" Key West FL | "2%ov0

8. The above named entity submits this statement for the puipose of changing its registered cflice or registered agent, or bolh, in the Siaie o Florida. i

. ' N . .
SIGNATURE _&Z&G&a &D@M P”ﬁl": cia J Dailey g‘é’sm/éﬂfé Y-25-00
Signature, typed o prinied nami of regislered agenl and ] applicable. (NOTE: Regislered Agent signature required den reinstatng) ‘ DATE .
9. This corporation is eligible to satisty its Intangible . . -
! 10. Elect E
Tax filing requirement and elects to do so. ection Campaign Financing $5.00 may Be
o 1 Trust Fund Contribution. c Added to Fees
(See criteria on back) LA ' -

1", . OFFICERS AND DIRECTORS - 12, ~ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e - Pr eqiden + 7 oelete TILE o : O ctange  [Addition
NAME Payriecia J. Paley NAME ' =

STREET ADDRESS { 1y (> "7 Ke\-/ Plaza. Box 283 STREET ADORESS
oSIIP | ey Luegt: £E ZRoYA- CITY-$1-2P

amE G . o [ Dekete mE - T ,  [OChange [ Addilion
NE oo o omin e . Coa it NAME '

STREETADORESS | - 54 < .. . ' N streer aooeess |

“CAY-ST-ZP- R . - GIrY-ST-2IP .

mE v L [ Delete ME ) o O Change {7 Addition
NAME ’ A [T ) ST T T T Ty T
STREET ADDRESS STREET ADDHESS / g
CiTY-ST- 7P CITY-ST-2IP _i' |
TLE O oelete TTLE [ Change [ Additice
NAME NAME ‘
STREET ADDRESS ’ ' ' STREET ADDRESS

CITY-ST- 2P CITY-S1-29

TITLE O Delete Tme : [0 Change | [ Aduition
NAME ‘ . NAME ;o :
STREET ADDRESS : STREET ADORESS !
CUTY-ST-ZIP ) CITY-§T- 2P ‘
Tme ' , O Detete JoT: ‘ O Change (] Acdition
MAME . NAME ' " . .
STREET ADDRESS STREET ADDAESS

CHTY- ST- 2P . . CIT-ST-29

13. 1 hereby certify that the information supplied with this ﬁling does not quatity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: thal  am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1
changed, of on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: Paluccea. [ Dailen. Palricio Dailey 9-25' 00 (5)26L-826

SIGNATURE AND TYPEROR PRINTED RAME OF SEENING OFFICER OR DIRECTOR [ Date Daytme Phoce 4




