1/21/00-90084-005-5158.75-3158.75

DOCUMENT # Pg7000076300 - - -
1. Entity Name -
212 TELEGRAPH, INC. ' FILED
Principal Flace of Business Maiing Address
‘ I CECRETALRY CE ATy
212 TELEGRAPH LN, %2 DUVAL STREET _#—‘Tv..!'_fl—‘f\"l ir STATE
KEY WEST FL 33040 KEY WEST FL 330406508 TALLAHASSEE, FLORIDA
Suite, ApL #, otc. Suito, Apt. ¥, etc. R DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number -APPLIED-FOR Applied For
) I Not Applicable
7ip Country Zip Country ‘ . $8.75 Additonal
S. Certificate of Statua Desired X Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name :
HOSSI MA@K . . Street Addrass (P.O. Box Number Is Not Accaptable) 3 )
202 DUVAL STREET - - P
KEY WEST FL 33040
. - City ) erp Code -
The above named entity submils this stateme Urpase of changing its reg:stared offica or ragistered agent, or both, in the State of nda
/ Ny
SIGN E -
Sigratune Typad of prirtnd name of g e 1 appicable. (NOTE: Fiegiersred Agant signaturs huirad when resiating)
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!lI FEE IS $150.00 10. Elaction G texn Firanci
i e s s 4o st MaY 2500 e il tss000 | 1 Soclm Comon e $5.00 oy se
(Sea criteria on back) O Make Check Payable to Department of Stste
. - OFFYCERS AND DARECTORS 12, ADDAVIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTE P [ petete TINE O change (7 Addticn
R ROSSI, MARK : HAME
STREET ADDRESS | 202 DUVAL STREET STREET ADORESS
Ciry-5T-2P WEST FL 23040 CiTY-S7-2P
me O oeiete e O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Detete nme O charge [ Adaition
NAME NAME
STALET ADDAESS =T s STREET ADDRESS - —mr e - - - -
CITY-5T-2P CITY-5T- 1P
meT T} oo - [ pelete ™~ M - o idchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -5
TME [ pelets 1ME O change [ Addition
NAME Y NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-5T1-2iP
TILE 3 petete TME O chenge (] Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS ?

1 heraby certify that tha Infarmation supplied with thisfiljp

dicatad on this report or supplemental repor! i

cosporation of the receiver of trusltes
on an aftachmen with an addgles

chan

not quality for the exemption stated In Section-118.07(3Xi), Flonda Statutes, | further certify that the informatien

L Anaaturate and that my signature shall have tha same legal effact as if madgendsr oath; that'l am an officer or direcior
y ‘(’u € execute this raport as requirad by Chapter 607, Florida Stalules; and thg¥my nama rs in Block 11 or Block 12 if
- Tother tine ampowered. .
T Vel 1 ,‘ -._4 —-\
A NP / /§/ @____—
pESo Pmmormnmcmmmzcmn v / Daz ' 7 \ Daynme Phons 8

CR2E034 (9/99)



