2000 UNIFORM BUSINESS REPORT (UBR)

COGUMENT # P39000036375 Apr 07, 2000 8:00 am

JUST NAMES, INC. ecretary of State

04-07-2000 90007 017 ***150.00

Principal Place of Business Mailing Address
291 FRONT STREET K-2 291 FRONT STREET K-2
KEY WEST FL 33040 KEY WEST FL 33040-8367
FlonT ST a4 SAwYE & DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

w k-

KEY west, FL | “Cloyos KeV el 87 0947 i/ e

Zip Country Zip Country " ) 8.75 Additional
3-50' i O \A_ 6 A_ 3_50 o u 5 /“r 5. Certificate of Status Desired d Eee P.equ'\rec;.nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
) A o
__ANDERSOCN, BARBARA. D - Strest Addresd (PO, Bax fkmbor.igfiot Adcebtablgr™ A
774 SAWYER DR. ..—/—! AV T [—;’)/
CUDJOE KEY FL FL330-42 L
City \_/ 0 FL | 2 Code

DM@(, - O%—00

Signature, typed or printed narne of registered agent and mlf If §pplicabls. {NOTE' Registerad Agent signature required when reinstaling} DATE

u

SIGNATUR

8. The abyd entily_submits this statement for the purpo f changing itgregistered office or registered agent, or both, in the State of Florida.

. P P . gf"’““"‘-’-—-’-—.._, - 1H-
9. This corporation is eligitle to satisfy its Intangible L, —FILE NOW!!-FEE IS $150.00, 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Gontributi ]
g e ontribution. Added 1o Fees
(Ses criteria on back} Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NLE D O velete TITLE {1 Change  [] Addition
NAME ANDERSON, BARBARA HAME
STREET ADDRESS | 291 FRONT STREET K-2 STREET ADDRESS
CITy-St1-21P KEY WEST FL 33040 CITY-ST-2IP
TILE 1 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE O pelete TITLE M Change  [JAdditien
NAME NAME
STREET ADDRESS | STRECT AQDRESS
CITY-ST-71P CITY-ST-ZP
THLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Ty~ ST1- 7P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with qan addres ith afi other likg,empowered. ?pé";
wy, 296
SIGNATURE-(//] ’ LNVl /P/@EélDM BRBBARA MDELSDN ‘4{{5!%17 24 J

v ol

CR2E034 (9/99)



