2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007 1545 FILED
- Enty Neme Mar 16, 2000 8:00 am
422 APPELROUTH LANE, INC. Secretary of State
03-16-2000 90085 011 ***150.00
Principal Place of Business Mailing Address
422 APPLEROUTH LANE 422 APPLEROUTH LANE
KEY WEST FL 33040 KEY WEST L 330406535
s TR > v LSO b
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
65'0862259 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme
KLITENICK, RICHARD M Straet Address (F.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE ;
o 'Sigm_aau:e.tqpadm pointad name of registerad agent and tllieN l|’&DD|iGEb||‘e: T - "'(.NOT& Registered Agent signature required w:t:\gn_reinstatmg) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Ta>‘< filin pre uire%ent%n;e?ezts 1oyc;o sg i After MAY 1, 2000 Fee wi|g$bes $550.00 10. Election Campaign Financing $5-00 May Be
9 req : er ' - Trust Fund Centribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE VPSD 7 Delste Tme VS Wecharge [ Addilion
A GREEN, SIOBHAN NAME Gkl S\OBHRW
STREET ADDRESS STREET ADDRESS | “k 32m LN
422 APPELROUTH LANE
aTv-S1-20__| KEY WEST FL 33040 ovsrze | KeN \LERT, o ZBAO
TITLE T O elete TITLE DT BRphange [ Addition
NAME BAIER, MICHAEL HAME BAIER MLONER
STREET ADDRESS | 499 APPELROUTH LANE STREET ADDRESS |42, 2. PYRPEALROUTH W
am-staP | KEY WEST FL 33040 arstze | KeM WEST PL 32040
T Tme N Sl T I - - [J ozlee WE - VD, — - (3 Change  [SdeAddition
HAME NAME KEMP, STUMCT
STREET ADDRESS STREET ADDRESS | A+ 2 APPE-ROUTH e
CITY-ST-2IP CITY-ST-2iP ke wlest, Fu '53@"“0
TITLE 1 Delete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS —
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
. TIMLE ' 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report 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 addressL,(ith all ather like empowered.

!

. sl e A J/ 205 309 6966
SR i T @ IS . Green 23 foo o
SIGNATURE: __ s 3 @:&e@nﬂ-ﬁv P 1S € /

SIGNATURE AND TYPED OR nm'rzo HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

e

CR2E024 (9/99)



