2000 UNIFORM BUSINESS REPORT-{UBR)

CR2ED34 (9/99)

1. Entity Nare Mar 04, 2000 8:00 am
A AABLE INSURANCE OF THE KEYS, INC. Secretary of State
03-04-2000 90091 026 ***158.75
Principal Place of Business Mailing Address
1008 WHITE STREET 1008 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040-3325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S- (yl 2— q Z q O Not Applicable
“ip Country e Country 5. Certificate of Status Desired X $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOWAN, CAREN A Street Address (P.O. Box Number is Not Acceplable)
| 1008 WHITE STREET
| KEY WEST FL 33040
City FL Zip Code
8. The above namead entity submits this statamem for ihe pq;;-m"ss of changing its regislere[ﬂ office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and title f applicabla. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible . FILE NOW!! FEE IS $150.00 (ecti - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s $rS:tt‘I?En%aénoalé:‘r?bnug‘o”:ncmg | ffd-OO May Be
i . ed to Fees
(See critetla on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TILE D B Changs [ Addition
NAME MCGOWAN, CAREN A NAME MCcGowan CQren A
STREET ADDRESS | 1008 WHITE STREET STREET ADDRESS 1003 Wnite St
ov-STIP | KEY WEST FL 33040 oIty §T-2IP K ¢y west, L 334o 0 ]
T ‘ O vetete TMLE ST [ Change 3 Additicn
NAME NAME HArY MAL), Mai"‘y
STREET ADDRESS seeTA0DRESS | 100F W e Gt
CITY-ST-2P CIFY-ST-ZIP o 5u_)e51— . 32040
TIE - . me e ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' I CiTY-$T-2P
TITLE O petete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ' T ’ ) L__I Dé]g[g O e ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z7iP
TITLE - O Delste TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X3), Ficrida Statutes | further certity that the information
indicatéd on this report or supplemental repart is trye 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 corporation or the receiver or trustee empowdred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with\all other like empowered.

SIGNATURE: _ QA (15 edmioam d-39-00 3052940722

[

SIGNATURE AND TYPED OR PRINTED NAME OﬁlG’lNGvOFFICER QR DIRECTOR Date Daytime Phone #




