2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P97000045095 ~ May 07,2000 8:00 am
DOG TRACK. ING Secretary of State
. .
05-07-2000 90032 026 ***150.00
Principal Place of Businéss T Mailing Address
22 RUSTY ANCHOR C/O RUSTY ANCHOR
- THIRD AVENUE STOCK ISLAND 5510 THIRD AVENUE STOCK ISLAND vy ¢
_t WEST FL 33040 KEY WEST FL 33040-6032 Cii8 3 Jﬂl
2 oo e e s v UG DO
Suite, Apt. #, etc. Suite, Apt. #, etc. NG NOT WRITE IN THIS SPACE
City & State B City & State 4. FE| Number Applied For
65-0823979 =
L T 2 } pplicable
ap Country Zip ; Country 5. Certificate of Status Desired O ?g'gilﬁ:’;gﬁonal

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORGAN, HUGH J Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; In thé State of Florida. -

W

SIGNATURE S R
Signatura, typed or printed name of registsred agent and title if applicable. * ' (NQTE. Registarad Agenl signature required when reinstating) DATE
. o e i n
9. ¥h|s;|:lorp0ratpn is ellgab‘l:;a tio sstillffydlts Intangible FILE NOW!f FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
axling rgqmremem &nd elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
" © 7777777 DFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ petete TIMLE (O changz (] Acdition | &
' o]
NAME RODRIGUEZ, MICHAEL HAME e
STREET ADDRESS 35 EVERGREEN AVENUE STREET ADDRESS g
CITY-ST-2IP KEY WEST FL 33040 LITY- ST-2IP o
o
TITLE D ] Delete TITLE [CJ Change [ Addilion { &
Nave RODRIGUEZ, RAMON | N
STREET ADDRESS | /O 5510 THIRD AVENUE STOCK ISLAND STREET ADDRESS
CITY-ST-2IP 'KEY WEST FL 33040 CITY-sT-2IP
TiILE D O Detete TILE ' ToeTe . [J-Change - [ Addition
NAME RODRIGUEZ, JIMMY NAME
STREET ADDRESS 19 KESTRAL WAY STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TME O petete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmeglewith an address, with all other ke empowered.
L

SIGNATURE: /// GNATU RS B0 000 4/70/?000 ?/7";7'5'3((}"

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T f pate Daytime Phoneg #

b




