2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #-P980000/200]

1. Entity Marne

Key West Key, /ne.

|

wecipal Place of Business

Mailing Address

|
|
!
{
i

i
I
1
H
|
1

FILED
Secretary of State

05-09-2000 90140 006 ***150.00

BU085323

May 09, 2000 8:00 am

2. Principal Place ol Business

72 Passover Lane

3. Mailing Address

726 Passover lane

Suite, Apl 4, efc.

Suite, Apt. 4. &1C.

00 NOT WRITE (11 THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City & State City & State 4, FEI Number Apphied For
Key West, FL Key Wes?, FL b5-08115L3 Hor Aopicabt

Zip Country zp ! - Country &, Cerificale of Slatus Desired 0 $5.75 Additional i
33040 VSA 33040 USA erificale o7 Stes e Fee Required |

- e A" Roberd~le. MNeal = -

I
Street Address {P.0. Box Number is Naot Acceptable) :
Zb PﬂSjover Lené i

|

|

i

" Key &/ej%

FL | *380y0

8. The above named entity subimits this statement for the purpose of changing its registered office or reg151ered agent, or both, in the Slate of Flonida. . :

SIGNATURE MMI cl-a /7 C/U M ZOAE’/‘ 7” L /]7 f‘/Ueql

Eresident ‘/ -5 - 0(7

Signatuie, fyped of printed name of regustered agenl and tite il appllcable

b
!
(NOTE: Regrstered Agert signatixe required when reinstaling) DA&TE :

9. This‘corporation is eiigib: t::: satisfy its Intangible 40. Election Campaign Financing $5.00 May Be
Tax liling requirement and efects o d0 50, Trust Fund Contribution. Added to Fees
(See criteria on back) 3 18

11." K L OPFICEF{S AND DiRECTORS . ADD[TIONSI CHANGES TO QFFICERS AND DIRECTORS IN 11

- ' hange Addition
me: gf*eSrden’r e 0 hange U]
g, - Kebery L mc/Ucal :

"sratsrhnnaess : STREET ADDRESS
B ye 72—&: Po.ssover- lane -
oy nrd B @ st 3079 . cr-stze e
: s ElDeleté"‘ R L TEE A ~ [JChange (I Addilion
* HAME
L L iR "~ 1
«. STREET ADDRESS
| CITY-ST-7IP 2

THILE - ) "i‘_-f_u,,, e ' B ) L O Change (1 ddition

NAME B T AR A o T T e e mEe CT 'T—_"

STREET ADDRESS STREET ADDRESS ' i

ery-ST-21p : CITY-51-2P |

e (5 oetete e O Change [ Addition |

NAME NaME ‘

STREET ADDRESS STREET ADDRESS )

CIFY-SI1-2P CvY-S1-2IP ' ;
TTLE O Delete e : [ Cnange 3 Addtion
CNAME ) : HAME ' ;
STREET ADDRESS oo ‘STREET ADDRESS !

CITY-ST-TP . CITY-5T-21P

e r ] Deete e [ change [} Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

cY-ST-21P Y -ST-2P

13. 1 hereby certify that the information supplied with this {iling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the samé legal effect as if made under oath; that { am an officer or director

of the corporation or 1he receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Rotoent. L ME Noad Robertl mc/Veq f

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #

4/-25'-09 (202 56 s’zeﬂ



