. 2000 UNIFORM BUSINESS REPORT (UBR)

- Entiy Name . Jan 18, 2000 8:00 am
KEY WEST BUILDERS INC . Secretary of State
01-18-2000 90124 010 ***150.00
Principal Place of Businass Mailing Address
1214 CATHERINE ST. 1214 CATHERINE ST.
APT #1 ) APT #
KEY WEST FL 33040 . . KEY WEST FL 33040-3420
JAI8 carHERBING sT||2f c ATHREBINE T~
Suite, Apt. #, elc. Siite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— —
ZEY HE.SI; FL—&(EIDH' ZEY HE_S { ﬂofl‘ola 65-0757890 Not Applicabie
Zip ) Couritry Zip Country - < $8.75 Additional
‘_53 0 4 0 U s . rq . 23 o 4_ b J S ﬁ. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
- - o ' - Name - [ ! ) o~ T
NoviEer ), FiceHAED
NOVELLI, RICHARD Stre t?d ass (P.O, Box Wber isﬁt Acc&i)tau@_}
1214 CATHERINE ST. [4/&EePATHECINE T
KEY WEST FL 33040
City — ip Cage
EERE 1) EST FL | 8°%040
8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L] . v
SIGNATUREWQ- ees Prespd NoveEsLe ] 47AN 00
] Signature, typed or p?nntad namé of rag stared agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
A 9"*?[5&9?0@“9” is ef.:l:glbl;! t? s?tlffy(;ts Intangible A FI:;;YN?V: F::EE IS'|$150‘50500 10, Election Campaign Financing $5.00 May Bo
- #Tax filiig requirernent and efects to do so. fter y 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [J Delete TIme FPST P ' Bchange [ Addition
wse . |NOVELLI, RICHARD we  |\NoveErst, EleHARD T
streeT A00Ress | 1214 CATHERINE ST. smecraoveess | [ 4 1 & < AT HEE!
orv-st2e | KEY WEST FL 33040 s | p ey ST, 4 33040
TME T Detete e 4 - < [Oehange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
II'\LI::QY"VH- T - e A et T e Bﬁ‘aéfe-‘—'-sw’*- :—.Hﬁgv-'—, | - e a2 :—'l;_—,— - - D Chande'- D Addition=!" -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TiTLE O peiete TILE DOl crange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Addltion
NAME : NAME
STREET ADDRESS - | STREFT ADDRESS
CITY-ST-7IP Cry-S1- 2P
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true anc? accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att it with pin address, with all othegfike empowered.
. » W4/ VAN - VRN -y =N ;
SIGNATURE: W 0// N HAES NovelL |
SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

s

CR2E034 (9/99)



