FILED

Jan 14, 2002 8:00 am
DOCUN Secretary of State
ok
R.M. VENTURES OF KEY WEST, INC. 01-14-2002 90017 044 ***150.00
Principal Place of Business Mailing Address
330 GAROLINE ST. " 330 CAROLINE ST, gULUWO
KEY WEST FL 33040 ) KEY WEST FL 33040
2. Principal Place of Business 3, Maling Addiess H“““l “l l“ ““ “m Ilm “m ||||l ||“| ml'"l“ |m”|“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — [Applied For
650891479 ]Not Applicable
Zp Gounlry ap Counlry 5. Cenficate of Status Desied  [] | $8-79 Additirial
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRECHE» ' ROBERT M Street Address {(P.O. Box Number is Not Acceptable)
330 CAROLINE ST.
KEY WEST FL 33040
City | Zio Code
/-j Vi FL
8. The above namedzgnti mils this state for thegpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | L1, Yooy
Signature, typed or printed name of registered agent and title it applicable. (NQOTE: Ragistered Agent signature required when reinstating) 1 DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foas
(See criteria on back) a Make Check Payable to Department of State ’
'
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DiP [ Delete TILE [ Change [ Addition
HAME FRECHETTE, ROBERT M NAME
streer aooaess | 330 CAROLINE ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-SY-2P
TITLE [ Delete TTE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P . .- e e
TITLE O Belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST-ZIP
TE ’ ' [ Delete TIME [l Change [ Addition
NAME o7 ’ . NAME
STREETADDRESS | - o STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

AV PEEYSLO

CR2E034 (9/G1)

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

I ‘ ortis true andiccurale and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director

of the corporation or the receiyer or tru executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
el

* changed, or on an attachmgelt with . powered
ey ﬂ yY 4y f . 30S. 304.2.58
SIGNATURE: _“TOMM D Ml LY ol t

13. | hereby certify that the informatiop
indicated on this report or supplémental rgf

ther ki

SIGNATURE ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

i
]
i




