CR2E034 {9/99)

‘ (UBR)
1 t
1. Enity Name Mar 24, 2000 8:00 am
TG ENTERPRISES OF KEY WEST, INC. Secretary of State
: 03-24-2000 90021 023 ***150.00
Principal Place of Business Mailing Address
513 WHITEHEAD STREET 513 WHITEHEAD STREET
KEY WEST FL 3340 KEY WEST FL 33040-6546
Suite, Apt. #, elc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650788655 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name - -
ROOT! TIMOTHY W Street Address (P.O. Box Number is Not Acceptable}
513 WHITEHEAD STREET
KEY WEST Fl. 33040
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMNATURE ;
Signature, typad or pnntad name of registered agent and tifle if applbab\e. (NOTE: Ragustared Agent signature required whan reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C:ntr?bulion. ng 0 i?&gﬂﬂ?é?e
(See criteria on back) a Make Chack Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS " [ Delete TME [Jchange [ Addition
NAME ROOT, TIMOTHY W NAME
STREET ADDRESS | 1490 JOHNSON STREET STAEET ADDRESS
CITY-S7-2IP KEY wEST FL 33040 CITy-81-21P
TITLE VPTD [ petete TITLE O Change [ Addition
NAME CLARK, GREGORY S NAME
STREET ADDRESS | §913 WHITEHEAD ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e " [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIF CITY-ST-2IP
COTME " O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TIMLE " O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this repgrtOrsusglemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that I am an officer or director
of the corporation or Ihg receivers(_ trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 31 o Block 12
changed, or on an atiachmgnt with dq address, with aif other lipg e ared.
TR 0N Oy N 3[ (5]
SIGNATURE: =y = 100 zrm5033)
SIGNATURE AND TYPED OR PRINTED NAME OF SIG orﬁgn OR DIRECTOR Date Daytime Phone #
~

T



