2000 UNIFORM BUSINESS REPORT}{{UBR) FILED

CR2E034 {5/000

S / Segcretary of State
90 MILES TO CUBA, INC.
08-16-2000 90007 031 ***550.00
Principal Place of Business Maiting Address
17338 DOLPHIN $T. 17338 DOLPHIN ST,
SUGARLOAF KEY FL 33040 SUGARLOAF KEY FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ; urnt Applied For
~ F%a- 5:” 59—% 3 Not Applicable
o o - 1 ¥
F‘p Country “ap Courtry 5. Cerifficato of Status Desred. [ $8-7 Aditional
i | Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent
Name
KLITENICK, RICHARD M
Strest Address (P.O. Box Number is Not Acceptable}
402 APPELROUTH LANE
KEY WEST FL 33040
- o City Zip Code
, R D - FL
8. The above nag enti ‘ J" s | Is-Statement for the purpose angi gistered office or fegistered agent, or both, in the State of Florida.
SIGNATURE & F -
ignatura, typed oybrinted name of registered agent and litle If applicabie. @TE, Regisﬁed Agent signature required when rainstating) DATE
9. This corporation isefigible to satisfy its Intangible |, ,,._i FILE NOWII! FEE: ‘S i o s I on Financi
Tax iiliwnd elects to do so. " Aftor SEPTEMBER 13, 2000,Min. will be $750.00 | 0 ectn Campaign Financing—.——$5.00 May 8
. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D T Delete TITLE [ Change [T Addition
NAME ROYCE, PATRICIA L NAME
STREET ADDRESS | 17338 DOLPHIN ST. STREET ADDRESS
ov-51-22 | SUGARLOAF KEY FL 33040 oiTY-S1-2P
TME O pelete TITLE [ Change [ Addition
NAME : R NAME
STREET ADDRESS oy STREET ADDRESS
CiTY-S1-2IP . AT CITY-5T-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE 3 velete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-5T-7IP
TITLE M pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE L ] Deiete TE [ change 3 Addition
NAME ' NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B F;k i1 or Block 12 if

5.2 o0 7%/»33/;1

E:

SIGNATU

/ Z Data Daytme Phona #
a4



