2000 UNIFORM BUSINESS REPOKT (UBR) o s mmtemar, e ren v e e .

DOCUMENT # PQ8000105867 FILED
« ity Namo May 19, 2000 8:00 am
AECORDS & ROGUES, INC. Secretary Of State
05-01-2000 90046 025 ***150.00
Pringipal Place of Business Mailing Address
1018 TRUMAN AVENUE 1018 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 130403373
A S AR LR
Suite, Ap1. #, etc, Suile, Api. #, eic. ?\31' DO NOT WRITE IN THIS SPACE
i
City & State City & State RIS 4, FElLNumber Appiled For
. =< OB8823 4 9 Mot Applicatle |.
_ ;‘Zi'p - Counsy zp- | Comiy 5. Cerlificato of Status Desired , (] Lgﬁggﬁg@a{ 1
&, Mame and Address of Current Reglstored Agent 7. Nama and Address of New Reglstered Agent '
Nama
MOQRE, DANA E Strent Acdress (P.O, Box Namber 18 Nt Accepiabie)
1018 TRUMAN AVENUE "
KEY WEST FL 33040

City FL Zip Code

}

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

SIGNATURE
Signature, typed of Drinted Aame O registered agant and title d applicabla, [NOTE: Registered Agant signature roquyed when reinstating) DATE
9. This corporation is efigibla 1o satisy its Intangible FILE NOW!I! FEE IS $150.00 40, Elect! . .
o X . Clection C. n Financin
Tﬂxﬂlm_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundag::'(:?buxj‘:: neng O i,sc;gomh;:);?e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e F@ ESipEN T 1 Delete e Clchange (O Additien |
NaME DAy & Mol NAME 8
SREETARESS | )0y —@umar AvE STREET ADCRESS 2
CiTy-$T-21P - g CITY-S1-ZIP w
KED Loty Fe 33040 49
TMLE M peete TE O} Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP — - - - . -§ cov-st-ze - e @ e we mimtmm im e m— e m
TITLE [ Delete TILE []Change [ Addltion
NAME NAME
STREET AODRESS STAEET ADDAESS
CrY-St-1p CATY-ST- 2P
HILE . [ Delate e [ClcChange [ Adadltien
NAME ' HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 peleta ILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
LITY-S7-2IP CITY-ST-2IP .
TiLE O pelere HiLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07%3)0). Figricta Statutes. 1 further cartify that the information
indicated on this raport or supplemental report is trus and accurate and that my signalura shall have the same legal effect as if made under oath; that 1 am an cofficer or director
of The corperation or the recelver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 11 or Block 21t
changed, or on an attachment with an addresg, with all other like owered.

SIGNATURE: Gt e, P50 g e sitepur 4il%.00 Fos™ 29 4i1
/fﬁswmms AND TYPED OR nm/u-r:ﬂ NAME OF SIGNING OFFIfER OR DIRECTOR Tate Daywne Prons ¥ ]

4



