2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P97000046073 FILED
- EniyName < . A e, Jun 29, 2000 8:00 am

BEVERLY ADAMS, INC. Secretary of State

05-22-2000 90055 043 ***150.00

Principal Place of Business Malling Address
3390 SOUTH ROOSEVELT BLVD. E21 330 SOUTH RODSEVELT BLVD. E211
KEY WEST FL 33040 KEY WEST FL 33040:5159
2. Principal Place ol Businass 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

! 650?57 108 Not Applicable
Zie Country Zp Country 5. Certificate of Status Désired () 1?989’;’?@?:;50"&' -
§._Name and Addrass of Current Registered Agent 7. Nama and Addmsa of New Registered Agent
Name .
Adams , B everly
NURKIEWICZ, BEVERLY Street Address (P.O. Box Aumber is Not Accgplaﬁle)
.. _ 3930 SOUTH ROOSEVELTBLVD, E211_. .« wr e fom o B0 oopr e mbeer oo v e im0 i
KEY WEST FL 33040 U
City ' FL Zip Code

8. The above hamed anti

SIGNATURE

of registared agant and bile ¢ appicabie.

submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

(o (& 2000

{NOTE. Regisisrad Apent signalwe required when reinstating)

8. This corporation is eligible to satisfy its intangible
Tax filing reguirermnent and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

{See criteria on back) Make Check Payable 1o Depariment of State

1. OFFIGERS AND DIRECTORS I 2. AOOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD I Oelete Tme ' X crange . [ Aadition | B

NAME NURKIEWICZ, BEVERLY NAME ADAMS ’ Be\I&r“ y i &

swer aoniess | 3930 SOUTH ROOSEVELT BLVD, E211 smectapoess | 3
- Lmy-ST-20 KEY WEST FL 33040 - ciry-S1-2¢ : ]

TLE SD 1 patete TITLE Michange [ Addition | O

NAME NURKIEWICZ, JAMES ) NAME

STRCETADDRESS | 3630 SOUTH ROOSEVELT BLVD, E211 STREET ADDRESS

CmY-ST-2P-. - | KEY 'WEST FL 33040 - ~— --— gir-St-2P -

Lk 0 - . [ Detete TTLE O change [ Addilion

NAME WOOD, CLARENC HAME

STREETADDRESS | 2437 [LLINOIS AVENUE STREFT ADDRESS i

CITY-ST-2p GRANITE cﬂ'Y FL g—m CITy-§7-2P .

e O paete TE [Jchange (] Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS |

CITY-S1-2IP Cry-ST1-2P '

TLE O petets TItE [ Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

me, O Delete TME O change [ Addition

HAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

13. I hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07”3)( i), Florida Statutes. | further certity that the information

indicated on this report or supplomeantal report is true and accurate and that my signature shall have the same legal @ L
of tha cofporatlon of tha receiver or trustee empoweared 10 exacuts this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othér like empowared.

SIGNATURE:

ect as it made under oalh; that | am an officer or ditector

8 D:Zaod 205296955




