2000 UNIFORM BUSINESS REPORT (UBR]) . )

1. Entity Name 9 000025786 .
Apr 24,2000 8:00 am
FLORIDA KEYS TRANSPORTATION, INC. ecr etary Of Stat e
02-23-2000 90011 027 ***150.00
Principa! Place of Business Mailing Address
5700 4TH AVE 615 AMELIA STREET
KEY WEST FL 33040 KEY WEST FL 33040-3223
Suite, Apt. #, elc. Sulle, Apl. #, ele, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 FENUTE . po 010 8 o w0 £, Apolied For
) m7 : E 6 Not Applicable
Zip Country Zip Country " . $8‘75 Additional
5. Certificate of Status Desired O Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — g “|~ Name™—
HALPERN» ESQ. MICHAEL Strest Address [P.O. Bex Number is Not Acceptable)
209 DUVAL ST
KEY WEST FL 33040
City F L Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name o registored agent and tite i applicable. {NQTE: Rogisiarsd Agant signatura requwed when reinstatmgh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 . - .
: . 10. Election Campaign Financin
Tax filing recuirement and elects to ¢o so. After MAY 1, 2000 Feo will b $550.00 Tt Furd C;nat:igbulion. ing a fdsde%q‘:hgaeyes?e
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 , |
TITLE ) ] pelete e W&‘! DEwT ] Change Wﬁmn 5
&
WA DOELMAN, JAN NavE &
| STREET ADDRESS | 615 AMELIA STREET STREET ADORESS Q
Cire-St-zi KEY WEST FL 13040 GITY-ST- 2P m
T
TNE L] Delete TILE [ Change [ Addilion | &
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-SF-ZP
TLE et : s e .3 -Teiere 11 S O Change.. ] Addifion | —.
NAME MAME
STRELT ADDRESS STREEF ADDRESS
{iTy-SE-219 GTY-ST-2IP
me 1 Delete TEE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADORESS
CHTY-57-21P CIRY-ST-2IP
MLE 3 Detete TiLE ([ change 7 Addiion
NAME 3 NAME
STRIET ADDRESS STREEY ADDRESS
Ciry-sr-zip ~ Ciy-S1-2IP
TITLE O Detets f e {7 Change [ Adailion
NAME NAME
STAREEF ADDRESS STREET ADDRESS
Qy- St- e Cley-§T-7P
13. | hereby cerify that the inlormalion supplisg with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida States. | further cartify that the information
indicated en this report or supplemental report is trua and accurate and thaj my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of tha corparation of the receiver or trustee ampowered to executa this tem@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adges®¥s, with all eser like &em .-.4"-
s AR = = Doro-
SIGNATURE: P 2 AN /=37
YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




