FILED
__ MUSINESS REPORT (UBE—.  j,5,, 21,2000 8:00 am
- 97000037160 T~ Secretary of State

01-21-2000 90087 026 ***150.00

Ce of Business Mailing Address

Y v

607 DUvAL STREET 607 DUVAL STREET * "
KEY WEST FL 33040 KEY WEST FL 33040-6554

. P R T U I AR

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0?54551 Not Applicable
Zi C i "
P suntry Zp Country 5. Certificate of Status Desired ) $8'75 {\ddlimnal
. Fee Required
6. Name and Address of Curreni Regisiered Agem 7. Name and Address of New Registered Agent
’ Name
SCRlBNER. ELIZABETH Streel Address (P 0. Box Number is Not Acceptable)
607 DUVAL STREET i, _
KEY WEST FL. 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!E FEE IS $150.00 10. Election Campaign Financing

iM&!;&ﬁ%&g&’y 5 “ é‘ é,wa;:;%l;
L i . :
“OFFICERS AND DIRECTORS? . ,\;ﬁﬂ_}*‘r,"‘-:ﬁ,l 2% *‘”"ADDJTJ@NS!GJ‘!ANGES‘TO OFFI€ERS AND: DIRECsuuu'

$5:00 May Be

$40¥ IM_
TITLE D O elete e O Change [ Addition
NASAE SCRIBNER, ELIZABETH HAME
STREETADORESS | @7 DUVAL STREET STREET ADDRESS :
CITY-ST-IP CITY-$T-2IP .
] —~
TITLE [ pelete TILE [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IF CITY-57-7p
TitE 1 petete TLE (1 Change (] Addition
NAME : ) NAME -
STREET ADDRESS B R ~{ SWREETADDRESS | T T - T e e
CITY-ST-7IP CITY-§T-2P
e , ] Delete me [T) Change  [°] Addition
NAME B BV O ’
STREET ADDRESS STREET ADGRESS
GITY-ST-71P GITY-ST-21P
TITLE . T . O oese TITLE [Jchange [ Addition
NAME I U P . NAME
STREET ADQRESS ‘ . || STREETADCRESS
CITY-8T-21P e BT e ST AN ATERIAIEL | e N R T gee ST BNEw 4 S0 F T e s CITY-ST-7IP

PSS NPT LR RV T Py IZ'S.;'_T':ISTLT.“.IW N.EI Gharrseml;lﬁddmon

o - NAME - ) 4
P ~‘STHEETAGDH‘ESS~‘ ;
ol GrSTIIR f:.; #

13. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furlher cernfy 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 carporation Or the receiver or trustaée empowered & execute this repart as required by Chapter 607 Flonda Starutes and that My name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with all other like empowered.

_Clicdpth Scrbne 1 2S-00 (305)3% 1152

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’I‘OH . Data g

Daytimme Phone #




