2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041345

1. Entity Name

KEY WEST FICTION GROUP, INC.

Principal Place of Business

807 ASHE ST,
KEY WEST FL 33040

Mailing Address

807 ASHE ST.
KEY WEST FL 33040-7114

A0043552

2. Principal Plage of Business

TO7

3. Malling Address
N Y

AR A O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90008 026 ***150.00

Cigy & State City & State 4, FEJ Number Applied For
MQL’ LJ 85+ P L - 650906797 Not Applicable
Zp T Couniry T I country T N s T ST 88 75 Addiional
2, 30 GO I, ) 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEECE' ALLEN Sireet Address (P.C. Box Number is Not Acceptable)
807 ASHE ST.
KEY WEST FL 33040
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Ragistered Agant signature required whan reinstating) DATE
) o — , "
8. This corporation i$ eligible to satisty its intangible FILE NOWN! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TMLE P [ Delete TLE Ccrange [T Addition | =

RAME MEECE, ALLEN L HAME g

STREET ADDRESS | §07 ASHE ST STREET ADDRESS N

onv-st-2p | KEY WEST FL 33040 CITY-ST-21P -
n

T Vice Pres O] Delete me Ol Change [ Adattion | «

NANE Mitehel) @c:‘Um{OL NAME

stheer a0oRess | 3O E liza beth St STREET ADDRESS

orv-stze l'(l:{,[' wlest FL 32ov0 * CITY-§T- 2P~ - e -

TITLE T EC{S'UP_'cr 7 celete TILE [} Change  [] Addition

NAME EDSC&'H\C‘ Meece NAME

swersooness | €07 Ashe § “F,ﬁ STREET ADDRESS

TY-ST-2p e Lwes t Fo 2364D CITY-ST- 2P

TITLE Seeretar LLT 1 Delete TITLE [Jchange ] Additien

NAME Jenn fer Bgqars NAME

STREET ADDRESS FE liza beth S STREET ADDRESS

s | Wey woest FL B3040 anv-s1-2p

TILE f 7 pelete TILE {1 Charge [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 7P

13. | hereby certify that the information supplied with this {iling does rot guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atachrnent with_an address, with all other like empowered.

@ P - -;-; :-arz r-:: r{_—;‘\;. "o F :(:..: Ir'.‘\ . .
SIGNATURE: _ Pllleziyileees" " ;52 pref 1§ 2ovo 3052926592
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phone #

1




