[VIRE-IT .-

2d01 UNIFORM BUSINESS REPORT (UBR) FILED

: [ ]
DOCUMENT # P97000060940 Mar 12, 2001 8:00 am
1. Entity Name S S

FRANCES STREET BOTTLE INN, INC. ecretary of State

: 03-12-2001 90428 013 ***150.00
Principal Place of Business Mailling Address
535 FHANCES 8T 535 FRANCES ST
KEY WEST FL 33040 KEY WEST FL 33040
us . Us

i
2, Principal Place of Business 3. Mailing Address I
Suite‘, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State. 4. FEI Number 650778024 Applied For
_ . Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired [ $8'75 Addi:ional
Fee Required
T T 6. Name and Address of Current Registersd ‘Agent - 7.~ Name-and-Address-of New Registered-Agent —

: Name

MCCULLOCH, MARYELIZABETH

: Street Address (P.C. Box Number is Not Acceptable)

535 FRANCES ST

KEY WEST FL 33040

; City FL [ ZpCode
8. The aibove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

X Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
s ion is eligi isfy i i "
9. ¥h\sfﬁ9rpora1|qn is elltglblj tcl: s:?twstiy{lj:s Intangible FILE NOW!H! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
axiiing requirement and elecls 10 4o 50. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 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 .
e . PD [ Delete TITLE CFchange [ Addition | S
NAME MCCULLOCH, MARYBETH HAME =
STREET ADDRESS | 535 FRANCES ST STREET ADDRESS 3
CITY-ST-2PP CITY-ST-2IP 2

. KEY WEST FL 33040 __a
TE ! J Detete TIMLE [ Change  [3 Addition 5
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIIP CITY-ST-2IP
me ! I "L Detet TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\F CITY-ST-ZIP
mE 3 Delete TITLE O change [ Addkion
NAME ! NAME
STREET ADD:RESS STREET ADDRESS
CITY-ST-E\‘P CITY-5T-2IP
mE [ Delete TMLE O change {7 Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
omv-sT-zP - CITY-ST- 2P
TImE O Delete TMLE ) [ Change  [J Addition
NAME H NAME
STREET ADIjﬁESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indi¢ated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or tfrustee empowered to execuls this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: YN ulel M reyBent UCCu Lok, es. 5|Cilol 206-294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




