|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P970000609;40

FRANCES STREET BOTTLE INN, INC.

|
|

Principal Place of Business

535 FRANCES 87
KEY WEST FL 33040
us

Mailing 'Address

535 FRANCES ST

KEY WEST FL 33040-7164

us

LT

2. Principal Place of Business

3. Mailing Address

R ATRE

Suite, Apt. #, etc.

Suite,'Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90082 032 ***150.00

- -

AR

|

DO NOT WRITE IN THIS SPACE

City & State City &'State 4. FEi Number Applied For
! ) 65—0778024 Not Applicatle
' Country i Countr it
ap ountry Zie I oumiry 8. Certificate of Status Deslred O $8.75 Additional
. Fee Required
R —— 6._Name and Address of. Current Registerod/Aget —— ——— . |- —— 7.-Name-and Address of New Regislerad Agent e -
Name

BROWNING, MICHAEL L
402 APPELROUTH LANE
KEY WEST FL 33040

Meeu Elzapemy W uuoch

Street g%e_gtp.o %u’r&rﬁri%ot g:_?ulable)

v KEY W EsT

FL | “233840

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

s IV Gl lorh

Mgy ELizabeay YClutock Presbent 3/l8 oo

Signalure, typed or printad name of registered agent and

btle applic?ble

1NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trost Fund Contrisdtion.

10. Election Campaign Financing $5.00 may Be

Added fo Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | = Dslete e O change ] Addition
NAME MCCULLOCH, MARYBETH NAME
STREET ADDRESS 535 FRANCES ST STREET ADDRESS
CIry-§r-2e KEY WEST FL 33040 ‘ GITY-§T-2IP
TLE { O etete T Dl change [ Additicn
NAME ! NAME
STREET ADDRESS t STREET ADDRESS
omY-$1-2P ' CITY-ST-2P
TE O pelete e Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP | CITY-ST-2IP
TITLE [ pelete TLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-8I-21P CITY-$T-2IP
TILE ' 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the infarmation supptied with this filing do
indicated on this report or supplemental repart is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to exacute this report as requ

h ail othellike empowered.

changed, or cn an attachment with an address, wit

"*TURE:

N

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cenify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

J6-294-86%0)

ING OFFICER OR DIRECTOR

byl ppyeizpgen Y uoch gl

SIGNATURE ANDTTPED OR FRINTED HAME OF SIGN
!

Oae ¥

Qaytuma Phong &

i
|

CR2E034 (9/99)



