2001 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # P98000001831 7 May 02, 2001 8:00 am
1. Entily Name . Secreta f
SALT COAST ASSOCIATES, INC. ‘ yo State
05-02-2001 90091 042 ***150.00
Principal Mace of Business Mailing Address
€08 FRANCES STREET 608 FRANCES STREET
KEY WEST FL 33040 KEY WEST FL 30040 w
T e MG R R
Suite, Apt. #, etc. Sulle, Ap!. #, etc. DO NOT WHRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65‘0802501 Applied For
Not Applicahle ‘
Zip Country Zie Country 5. Cenificate of $tatus Desiced [ ?i.gixguonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%A%Fi@E " - ) ‘glbr;:; Aﬁdress (F-‘.O. Box Nﬁr;ber is-.Not-»ﬁﬁt:ceptat;lé} — -
CORAL GABLES FL 33134 g L 5
City = l Zip Code '

8. The above named cntity submits this stalement for the purpose of changing ils registersd office or registered agent, or both. in the State ol Florida.

SIGNATURE

Sgnatre, typae Cf paniec Nama oF “(gisitico agen; wed 1 e i 2pnicabis

{MOTE: Aeg siored AGedl tnatare ‘equired viben relsiasng)

TATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirernent and eleclis to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00 -
After MAY 1, 2001 Fes will be $550.00
ifiake Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TC OFFICERS AND DIRECTORS IN | - N
e | PSTD - T T T Delete e T ) []change [ Actitior | S

NAME FLEET, RUSSELL W II NAE 2

STReE: ADDAESS | 608 FRANCES STREET STREET ADCRESS b3

oTv-si-20 | KEY WEST FL 33040 oy-57-7 g

fiH O beite TITLE Clotage [ Addiien | @

NAMT RAME

STREET ADDRESS STRzE! ADDRESS

CITY-ST-7IP CITY-5T- 2

TITLE M Dalete LItk PR [ Shange  [J Acdition

NAME NAME T

STREET ADCRESS STREET ASDRESS

oy-si-ap " - o - — e e el EEST IR e T et mem e e mama = —wr e eI owh

e ] Detaie mite [ change [ Acdilioz

NAME NAME

STREET ADDRESS STREEY ADZRESS

CY-ST-2IP CiTy-8T-2IP

ITLE [ pelate e COcmangs [ Acditen

NAME NAKE

STHZET ADORISS STHEET AD0OSESS

LIFY-ST-2P Oy ST 712

e [) Deiete Tme O cCrange [ Auditon

MARE NEMZ

STREET ADDAESS STREET ADDR:SS

Trrstaw oY.ST.4P e

13. | hereby cerlify thal the information supplied vt
indicated on this report or supplemental repg

ol the corporation or the receiver or trustee p
*"¢hanged. or on an attachmant with an addje

SIGNATURE:

it

I all other like ernpowe

&

is filing does nwt qualify for the excmotion staled in Section 1 19,0753)(0_ Flotida Statutes. | further certify thal the inforrmation
ue and accurate and that my signature shall have the same lega e
,ared 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0 Biock 121t

feet as it made under oath: that 1 am an cfficer or direclor

/11

A/ 474
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OA DIRECTOR

33 A9Y 653

Daytrg Pricre s

7 ID“?D_ r:_




