2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000063861 May 11, 2001 8:00 am
| 1 Enty Namo Secretary of State
Principal Place of Business Mailing Address
1107 KEY PLAZA 107 KEY PLAZA
#311 #311 -t T
KEY WEST FL 33040 KEY WEST FL 33040
i
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, elc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appliad For
65-0855307 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?i‘gesqlif:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CATALFOMO, ANTHONY
506 LOUISA STREET
KEY WEST FL 33040
Zip Code
Ci®)

8. The above named entity submits this statement for the purpose of changing its registered office or regis’ered agent, or both, in the State of Florida.

(NOTE: Registerad Agert signature reguired when -cinatating) I / DATE 7

SIGHATU
i ion s sligi isfy i i FiLE NOWU! FEE IS §
9. This gprporat|9n is eligible to satisfy its Intangible ' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O WMake Check Payable to Department of Staie

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THTLE [ Change [ Addition %

NAME BAKER, JOHN P NAME =]

STREET A0DRESS | 1107 KEY PLAZA, #311 STREET AODRESS 5

CITY-8T-2IF KEY WEST FL 33040 CITY-ST-ZIP 8
Y

TISLE O oelete TITLE [J Change  [] Addition %

NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE (] Delete TITLE [ Change [ Addition

WARE HAME

STREET ADDRESS TREET ADDRESS

CITY-5T-ZiP CITY-5T-21P

TRLE 1 pelete L [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-S7-2IP

TTLE O Defete TITLE [] Change  [] Addition

NANE NAME

STRLET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TLE [ Delete TITLE [ Crange [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP N\ CITY-ST-2IP

13. 1 hereby certify that the information supgglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyl report ik true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tfustee emppwered to execute this report as re £ 607, Florida Statutes: pnd that iy name appears in Block 11 or Block 12 if
changed, or on an attachrment with #n address, ith all other Tike empowergd-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Cate Dienyt'+fics Fhare: &

. ’L{g\‘”  (35)757-22¢7




