[

{ | 3
2001 UNIEORM BUSINESS REPORT (UBR) FILED 4
7 & Jan 25,2001 8:00 am
DOCUMENT # P99000041655 ’ .
1. EntiyName /' Secretary of State
A AABLE INSURANCE OF THE KEYS, INC. 01-25-3001 90257 005 ***150.00
L
PrincipalPlace of Business Mailing Address
1008 WHITE STREET 1008 WHITE STREET i Qg
Wi i (11
m/vwsswuamo KEY WEST FL 33040 ULGUJ’JU‘,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0924290 Applied For
Not Applicaile
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) S Name £} - - y
MCGOWAN, CAREN A Caren  A. Morell
: Street Address (P.Q, Box Numle; is Noy Acceptahle)
1008 WHITE STREET Vo - AR ] 2 YE ik~
KEY WEST FL 33040
v Keylest FL | 55540
8. The above named entity submits this staterment for the purpose of changing its registered office or regiﬁéed agent, or both, in the State of Florida. .
SIGNATURE @ MM/ l’ 5‘0 {
Signatura, typed or printad name of registered agent and titla if applicabla, ({NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible_ FILE NOW!! FEE IS $150.00 . . N .
Tax filing requirernent and elects to do so. © 7 Afier MAY 1, 2001 Fee will be $550.00 10. E:iv::lian%aén;ilr?guzgincmg | fi;%?ohg:’éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIHE PD O pelste I TITLE YD B change [ Addiion | S
NAME MCGOWAN, CAREN A NAME Caren A. MOre| | g
STREET ADORESS | 1008 WHITE STREET STREET ADDRESS 1008 LwWhnide s‘. . h: 4
onv-s-27__| KEY WEST FL 33040 s | KeyweeT A 33040 Y
e ST 1 oetete TILE O Change ] Addiion | &
NAME HARMAN, MARY NAME
STREET ADDRESS | 1008 WHITE ST STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-21p
13 Ol baete—— B _TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-51-2IP
TIMLE [ petate TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-8T-2IP
TLE [ Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. i hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 0&/\%?@ IMMEL - it -0! 305 244012 2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




