2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pgg8000079254 Jan 25, 2000 8:00 am
r1S GUESTHOUSE. ING Secretary of State
ALEXAND UESTHOUSE, : 01-25-2000 90105 048 ***150.00
Principal Place of Business Mailing Address
1118 FLEMING STREET 604 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040-6549 DUUBL LU
Us Us R
i ” A EARTRTT R
506 Louisa Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number | [Applied For
Key West, Florida , 65-0862747 | notzpze
Zp Country glg 040 Country 5. Certificate of Status Desired O ?g.ggq:i«?:;tional
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Fiégls!eréd Agent '
Name
e i - o) Anthony J. Catalfomo = _- -
CATALFOMO, ANTHONY o Ijtreel Address (P.O. Box Number is Not Acceplable) N - T
506 LOUISA STREET _.C/0 Catalfomo & Farrelly
KEY WEST FL 33040

506 Louisa Street
“Y Key West FL | %8%6%0

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.

smmmu%_ﬁ&:@’.&g&éf.’mﬂ Anthony Catalfomo Jan. 12, 2000
Signature, typed or printed name of ragisterad agbnt and tile if applicable (NOTE: Registerad Agent signature reguired when reinsiating) DATE

) N L ] "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - O :
¥ ' Trust Fund Contribution. Arded to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS I 2 _ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [C] Change  [1* .
e INGRAM, MICHAEL B A
STREET ADDRESS | 604 WHITEMEAD STREET STREET ADDRESS
CITY-ST-2iIP KEY WEST FL 33040 CITY-5T-2IP
TIMLE J Delete TILE O trange 200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTEE [ Defete TITLE [ Change [ '™
NAME NAME
STREET ADDRESS - A . | smeeranpress | . i o — .
CITY-ST- 2P CITY-ST- TP )
TILE [ paiste TITLE [(IChange [ '™
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete ME - ' O change '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
e CS O pelete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made undger cath; that | am an officer or director
of the corporation or the receiver or rufteegmpowered to 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 kddress:

SIGNATURE:

gith all other like empowered.

. o e Michael B. Ingram L
LA President Jan. 12,00 (305)292-77.

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




