2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P97000083977

1. Entity Name

KWVC-KEY WESTER, INC.

Principal Place of Business

1027 BURKSHIRE LANE
KEY WEST FL 33040

Mailing Acdress

506 FLEMING STREET
KEY WEST FL 33040

2, Principal Place of Business

3. Mailing Address

A

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90064 038 ***150.00

T itouvvwu

DO NOT WRITE IN THIS SPACE

LN

I

City & State City & State 4, FEl Nurnber 85’0459734 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
’ ) - ‘ ’ - Name

SPOTTSWOOD’ HOBERT A Stregt Address (;-‘J) gox Number is Not Ac ble)

1027 BURKSHIRE LANE 206" Flaming 37

KEY WEST FL 33040

8. The above named enti

SIGNATURE

Cily K—b‘/ U)ﬁSf'

FL | 25540

1
.rpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, ®ped or printed name of registered agent and Iitle it applicable.

{MOTE: Ragistered Agent signature fequirgd when reinslating)

2/30lo!

DFE”

9. This corpcration is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian € .
Tax fling requirement and elects to do sc. After MAY 1, 2001 Fee wiil be $550.00 ' TriZtloF:n daggnat'f?gmgsncmg fg;gﬁ;ﬁ:‘é:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE i Change  [] Addition
NAME SPOTTSWOOD, ROBERT A NAME .
STREET ADDRESS | 4027 BURKSHIi:!E LANE STREET ADDRESS bl Fleming § . _
TITY-ST-21P KEY WEST FL 33040 CITY-§1-2P e\_! WwEes f-; L 3 2040 J
TITLE D O elete e m:nange 7] Addition
NAME SPOTTSWOOD, JOHN M NAME
STREET ADDRESS | 1027 BURKSHIRE LANE STREET ADDRESS %O(g 5 = tmin j )
Giry-S1-2IP KEY WEST Fi 33040 : OITY-ST-2P Q_q (LESH (-' 3 3 oY
L TIE - - . -D - - - -~ Delete - - ~F TLE- ==} Change [ Acdition
NAME SPOTYSWOQD, WILLIAM B NAME ( em
J I n
STREET ADDRESS | 1027 BURKSHIRE LANE STREET AUDRESS 5 ' j
on-st-2p | KEY WEST FL 33040 CITY-ST-717 /C'E &f (JE g J=¥3 330 ‘/D
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-20 CITY-§T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

t 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 certify that the information
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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

" indicated on this teport

of the corporation or the receiver or
changed, or cn an attachment wit]

SIGNATURE:

or suppleme

th al mpowered.

3[ o1 305MyyYs3>—

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 7D

Daytime Phone #

Q120262

CR2E034 (10/00})



