2000 UNIFORM BUSINESS .RERORT (UBR) S FILED

1. Entity Name _ Secretary Of State

X MANAGEMENT, INC.
MA EM ! . 05-16-2000 90011 012 ***150.00
Principal Place of Business Mailing Address
328 SIMONTON ST. 326 SIMONTON ST.
KEY WEST FL 33040 KEY WEST FL 33040-6669 o
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
&5-09/59585 Not Applicabla
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired [N} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — e P = — ——
COOK, MITCHELL J ’ Sireet Address (P.O. Box Number is Not Acceptable)
J e 608 WHITEHEADSST. - - — L A
KEY WEST FL 33040
City ! FL Zip Code
B. The above named entity submits this staternem for the purpose of changing ils registered office or regisiered agent, or both,’in the State of Florica.
SIGMATURE
Signature, typad of pntad nama of regitlared agant and il 1f appiicable INOTE: Ragisierets AGant signatune requirad when rengiating) . OATE
9. This corporation is eligible to saiisty its Intangible FILE NOW!!! FEE IS $150.00 : 10. Election C. \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ -E,::f :Endagﬁ?;m.g':m " O fn;jtj‘e%enhgzis °
{See criteria on back) a Make Check Payabls to Dapartment of State
11. OFFICERS ANC DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . O Detets THLE O Change [ Addition
HAME ROWLEY, SEAN NAVE ;
sthezr aookess | 328 SIMONTON ST, STREET ADDRESS
CITY=§T-2IP KEY WEST FL 33040 GIN-8T-TP .
TilLE D . O Detete me ’ {JChage [ Addiion
NANE LINDSEY, AHANSA NAME )
STREET ADDRESS | 328 SIMONTON ST. STREET ADORESS g
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP ;
|me 4D . 1 Delete TITLE __ .. Dcoage  [JAiton
L MCGRAIL, PAUL HAME o
STREET ADDRESS | 428 SIMONTON ST. STAEET ALDRESS
GITY-ST-2IP KEY WEST FL 33040 CITY-8T-21P !
e = - T Do - FwET T T T o ™ = - [-Change - — [ Adaidon |
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ¢my-S1-2P
E R 0 velers me ; Clcange [ Agdition
NAME :; RAME ‘
STREET ADGRESS STREET ADDRESS
CITY-§T-71P . CITY-$T-2IP
TnE 3 elete TLE ' Ochange [ Addition
HAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CIvY-S1-2Ip

13. | hereby cerlify that the Information supplied with this filing Aogd not qualify,

erpption stated in Section 119.0?&3)(0. Fiorida Statutes. | furthar certity that the infermation
indicated on this report or supplermenial rege)t is true an . ratg’and )
F

ngfure shall have the same legal eflect as it made undar cath; that | am an oflicer or director
ired by Chapter 607, Florida Slatutes; and that my name appears (n Block 11 ar Block 12 if
changed, or on an attachment with an agioekss, with al \

of the corporation or the receiverortrusl powered j0 €8

Daytime Phore ¢

SIGNATURE: ___ G711/ o D lH iG] wfr5TeY

slmwny(uﬁ IFED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P9900003466 Jun 06, 2000 8:00 am

CR2F034 (9/99)



