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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
5
[ ]
DOCUMENT # P98000105867 Apr 30, 2001 8:00 am
1 v e ecretary of State
’ 04-30-2001 90441 014 ***150.00
Principai Place of Business Mailing Address
1018 TRUMAN AVENUE 1018 TRUMAN AVENSE
KEY WEST FL 33040 KEY WEST FL. 33040
' |
2. Principal Place o! Business 3. Maling Acdress HIHII” m Ilm‘ “ | m | “Il ‘ ‘ Im |“ ‘I“"‘H”"”m
Suite. Apt. #, otc. Suite, Apt #, ete, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numier 65'0882349 Applied For
Not Applicable
Z Caount Zi unt H
'D sy ° Country 5. Certificate of Statws Desired.~ [] 9919 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOORE, DANA £ Street Address (P.O. Box Number is Not Acceptanle)
1018 TRUMAN AVENUE
KEY WEST FL 33040
City Zip Codo
8. The above named entity submits this statement for the purpose of changing its registerca office or registered agent, or Do, in the State of Florida.
SIGNATURE
Signature, types or oreted name of registered agent ane wi'le it applicatle (NOTE: Registersd Agant signature ccouired witen ieinstating] DATE
i i igibt iafy i FILE NOWIHD FEE IS $150.0 o ) ' )
9. Pwsfﬁprperatpn is e\lf;wbde tcl) sc:t‘stfycwjts Intangible e :J‘,;‘q ;zﬁ :fflqvk‘fﬁﬁ Go 10 Elsction Campaign Financing $5.00 tay 5o
ax fling rgquuroﬂwe‘r1 and elects to do so. Afier M4 ! i, ,1:0 Fag will ba $550.00 . Trust Fund Contribution. Added to Feas
(See criteria on back] 1 WMake Check Payabiz o Department of Siale
1. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TITLE p 1 petere TI3LE (O thawge [ Addition g
NAVE MOORE, DANA E NAME =
sTreeT A00RESS | 1018 TRUMAN AVE STREFT ADDRESS i 3
CINY-81-21p KEY WEST FL 33040 CITY-Si-21p | 3
o
TTLE ] Delete TITLE E Crange [ Adeitio ] %
HAME NAME i
STREST ADZRESS STREET ADIRESS
Gy 50212 CiTY-S7-717

L ] Deiete TTL [ Change  [] addion |

NANE MAME

STHEES ADDRESS STREET AD0RESS

CITY-5T-72IP CITY-SI- 4P

1Lk 7 Delete TITLE [d Change (] Addition
MAME NARAE

STREE! ACDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-ZP

ILE [ Dele TITLE [ Change [ Additio

NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-719 CIry-81-21P

TITLE 1 Delete TI"LE (I chenge [ Agditio

NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-5T-7F DITY-S7-7IP

13. | hereby certify that the information supplied with this filng does not qualify for the cxernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the nformation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same egal effect as i made under cath: that | am an officer or drestor

of the corporation or the receiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12°f
changed. or on an attachmant with an address, with al! olher like emoowered

IDANA M EoBS ?/J"/'cf

/ SIGNATURE AND Tvpsg})rf PRINTED NAME OF snGryﬁG OFFICER OR DIRECTOR

Diste

Davgtivne Fhoma =

(28,5

C .7

o R332 T eaw/s,

T = ’}Z “f ) f’;—.*



