2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgEN%QAENT # P97000067553 Apr 22,2000 8:00 am
KELLY F. ARMSTRONG, PA. ecretary of State
‘ 04-22-2000 90132 018 ***150.00
Principal Place of Business Mailing Address
2505 FLAGLER AVENUE 2505 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-3334
us us
i i ISR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0773873 :Eriii:::;ble
Zp Country Zip Country 5. Certificate of Status Desired O f{g‘;gﬂﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ARMSTRONG, KELLY F ) - K& ’ { Y . E A rAS + Yo
) Street Add umberg Accgplable)
2027 FLAGLER AVENUE pEPAg meSardERha rq ve.
KEY WEST FL 33040 )
City Kek w.feef— FL Z%C%ieo,f_o

8. The above named entity sujmits t?’s stgfement for the purpose of changing its registered office or regigered agent, or both, in the State of Florida.

L Kl F Avmstvo Lf/l'?/db

SIGNATURE -l
S:‘gnaljra. typéd of § pr'T]d nama of reg‘\;“t'e'red agent and htie if applicable. {NOTE: Hpﬁs{ered Agent signature required whi instating) D‘T E T
. . i P N N ' '
9. This corporation s ellgltg&tg)satisfy its Intangible LENOW!I! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 . 0
o ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE [ change ] Addition
NavE ARMSTRONG, KELLY F NAME
STREET ADORESS 2505 FLAGLER AVENUE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-8T-7IP
TE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IF
TITLE [ pelete TITLE (J Change  [J Addition
NAME - NAME o T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustse empowergtNp execule 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 attachment with an ress, ?ith Il okher like emppwered.

SIGNATURE: A\ Aot kelly, F Avm;/'vmﬂg‘ %{/AD (365) 240 - 2434

OR PRINTED NAME OF SIGNING OFFICER o;nrfsc-ma 7 Date Daytirne Phone #

riE A i

C S IO

3



