2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092675 .
1. Entity Name A l' 23, 2000 8.00 am
KEY WEST WATER EXPRESS, INC. ecretary of State
04-23-2000 90032 046 ***158.75
Principal Place of Business Mailing Address
224 DAN RIVER 1083 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 341452539
Us
F v NIRRT
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3542350 Not Applicable
TS T Country TR “Country 5. Certficate of Stalus Desired | $8.75 Additional
’ Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name ant Address of New Hé'gistered Agent
Name
BRENT, MARC Street Address (P.O. Box Number is Not Acceptable)
224 DAN RIVER
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registerad agent and titie ¥ applicable. (NOTE: Registered Agent signaturg required whan reinstating) DATE
9. This .c.orporatkl)n is eligible to satisfy its Intangible FILE NOWH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added to Feas
(See criteria on tack) O Make Check Payable {0 Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
mie T 1 Delete TTLE ' [ change [ Addition
NAME BRIDGES, BARBARA NAME
sTReeT AnDREss | 224 DAN RIVER CRT STREET ADDRESS
CITY-ST-20F MARCO ISLAND FL 34145 CITY-ST-7jP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITy 5T-21P T - s T R onrvestoze T TreTET ey
TITLE O Detete TILE NN [ change [ kadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ITY-ST-21P
TTLE "] Delete TILE [OChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execute this repart 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 address, with all other like empowered.

SIGNATURE: WAL o AR5~ Garbona. Bridgs 4/ 7fadoo-

ER OR DIRECTOR Date Daytime Phone #

S n



