Cele UNIFURNE DUDINEDD HMCruni (UD)

DOCUMENT # PA30000 7713

1. Entity Name

cMS of Key Luest [ng,

Principal Place of Business
78 Sirivs Lane
Kf\f WC’S‘)LI FL 33070

Mailing Address

.78 SiFrvs lavye

Key West £L

FILED

23040
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
C5-08255 Not Applicable
Zip Country Zip Country » ) $8.75 additional
. _ e PP P : == ¢ E.T-E,er]ll-“?me 9f—§[atus D-gsiedr-—- -EI-—— - Fee-Required-. - - -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

George A. Stovt 11
78 Sirivs Loyt

Key west ry 33000

Street Address (P.O. Box Number is Not Acceptabls)

City

F L 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

e Signatwe. yped or printac name of registered agent and litle il applicabia,

(NCTE: Ragistered Agent signature required when reinsiating)

8. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fegs

DATE

.

Departentoi/Siate)

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Celete TILE [ Change  [J Addition
NAME Christina Stout NAME
SRECTADORESS (-7 & &7~/ 8 Laré STREET ADDRESS
CTY-ST-2IP Keuy Wesy FrL = 2 ot/ e> CITY-ST-ZIP
- TITLE - o - 7 pelete TITLE . [O.Change ] Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 oelete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“Yrv-st-2p CITY-5T-2IP
me [ pelete TIMLE [Jchange [ Addition
IAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowered to
changed, or on an attachment with an address, with all ather like empowered.

execute this repor! as re

does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal e

3Xi), Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

SIGNATURE: %@Z’@g j@z [Zggé@ a Sfout Fresdont 4-2302 205-2G4-824

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90241 015 ***150.00

CR2E037 (11/00}

I~




