2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 17 Sep 01, 2000 8:00 am
Ve 97000038178 Slf):cretary of State

EL ANON. INC. 09-01-2000 90004 040 ***550.00
Principal Place of Business ) Mailing Address
317 WHITEHEAD STREET 317 WHITEHEAD STREET — v v A
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650 9 Applied For
7718 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8'75 Addiﬁ""a'
Fes Required
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
N Name
4 - - [ - - - .- - . -
MORGAN, HUGH J - | T - ' : -
. Street Address (P.O. Box Number is Not Acceptable)
% 317 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad offica or registered agent, or both, in the State of Floridta.
SIGNATURE :
Signature, typed or printed name of registered agent and lile if applicabla. {NOTE: Registerac Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS SSS'O.BO" lecti an Fi .
Tax filing requirement and elecls 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. Erj;t)g: n(;a(r:r;pnat;%nuﬁ;n:ncmg O 215&00 May Ba
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS 1 Delete TMLE W cnange [ Additicn
NAME SALINERO, DENNIS N RAME
STREET ADDRESS | 18272 HARRIS AVENUE strerTacoress | 356 BOCA CHICA ROAD
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE v [ Delete TITLE £ Change [ Addition
NAME SALINERO, FRED A NAME
STREET ADDRESS | 79 CANNON ROYAL DRIVE STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-51-21P
TILE P ) {7 Delete TLE (1 Change [T Addition
NAME MORGAN, HUGH J NAME
_ STREET ADDAESS | 404 SOUTH STREET_ e STREET ADDRESS | - o
CITY-§1-2P KEY WEST FL 33040 CITY-ST-21P
TITLE (3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Detats TE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: os-2EQUIRED %W!MO 305 ~-X74-54 74

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

LA

"' .



