2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010780

1. Entity Name

AMERICAN VISITOR CENTERS, INC.

Principal Place of Business

1 US, HIGHWAY 1
KEY WEST FL 33040

Mailing Address

114 U.S. HIGHWAY 1
KEY WEST FL 3340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED

18,2000 8:00 am
cretary of State

09-18-2000 90003 036 ***550.00

IWHRAATAL

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
(05 - qu b IZG Not Applicable
& county z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Hame and Addresse of New Reglstered Agent

Name

l--—zoE A ' I'_,HE"H‘,TI“——_ — e oD — b oot e e i et
Street Address (P.O. Box Number is'Not Acceptable
111 U.S. HIGHWAY 1 ptable)
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent sipnatura required when reinstating} DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so.
(See criteria on back) ©

After SEPTEMBER 13, 2000 Min. will bs $750.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

CR2E034 (5/00)

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D _ [ elete TE [ Change [ Addtion

NAME DEAN, HENRY T Iit NAME

STREETADDRESS | 111 LS. HIGHWAY 1 STREET ADDRESS

CITy-sT-2IP KEY WEST FL 33040 CITY-§1-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TMLE [ pelete THLE [ change [ Addition

NAME ML e . -
“STREET ADDRESS™ STREET ADDRESS -

CITY-ST-ZIP CITY-5T-ZiP

me 1 peieie e Ochange [ Addition

NAME NAME

STREET ADJRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2iP

TITLE O pelee TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE OJ Delete TILE [ change [ Addition

NAME NAME

STEEET ADDRESS STREET ADDRESS

CITY-5T-2IP n CITY-ST-ZP

13. | hereby certi

that the information supplig
indicated on this report or supplemental rd poA
of the corporation or the receiver or troefed

is true an

esk, with al

SIGNATURE AND LYP

rU-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empgwe

d with 1his "n§ does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(205)
292~ 354

&/ac/o0

Daytime Phene #




