2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000082192 Sgp 18,2000 8:00 am
e

1. Entity Name S
cretary of State
Principal Place of Business Mailing Address
1 KEY CAPRI - UNIT 104 1 KEY CAPRI - UNIT 104
TREASURE 1SLAND FL 33708 TREASURE ISLAND FL 33706-5900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3532202 Mot Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired H ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M e Name . .- N =7 -
— o= - - - HilamAs 0N . CoNVEY
M|Z|0 AHMANDO F Street ddrewoA @vumbera\loﬂﬁ bga)
25400 US 19 NORTH - STE. 210 1o [y t EAST
, CLEARWATER FL 33763
- Cit Zi cse
rTkeasuRe TsAnND FL (3% 9,¢
8..The above named entity subrmits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
s.GNATuas_dh_tzwu ¢ JN . 'b-vxt)z«. THomas  &. M. QON\TE‘/ ?IB}"”
. Signature, typed or printed name of registerad agent and ttla it applicable. {NOTEﬁflstersd Agent signature required when reinsiating) DATE
. L e . m
9. P‘us .cgrporatl_on is eligible to satisfy its Intangible _ FILENOW!!! FEEIS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. ) After MAY 1, 2000 Fes will be $550.00  Trust Fund Contrinution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bPT M}elg{g TLE [ Change [ Addiien | &
3}
NAME MCKEE, W T HAME N \[E V FTHoMmA S Q.M. |3
STREETADDRESS | 245 SHERYL LANE STREET ADDRESS q, ATPR pord
F LUl
an-st-2¢__| PITTSBURGH PA 15221 orv-sr-2¢ so RE‘ ISL-AND L. ERF 0
TITLE pvs O Delets THLE O Change  [J Addiion | G
NAME CONVEY, THOMAS C. M NAME
STREET ADDRESS | 104 KEY CAPRI EAST STREET ADDRESS
orv-st-2P | TREASURE ISLAND FL 33706 cny-st-2Ip
e [ Delete TITLE [ thange [ Addition
NAME _NAME _ __
STREET AODRESS ) R T e  aamn (- I -
CITY-ST-2P CiTy-sT-2IP
e [ Deiste TME [ Change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE Ol change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TME o O Change L) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CITY-ST-2IP
13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver orrustee empowered to exgcute this report as required b Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachffient with an address, with all cther like empowesred.

SIGNATURE

A
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEFI QR CIRECTOR Daytime Phone #

i, /u/m #2.7-3¢0- _*:jt—.

=i A T ArdieT’ 7



