2000 UNIFORM BUSINESS

REPORT (UER) FILED

DOCUMENT # P99000041849

1. Entity Name

KEY WEST TENNIS TOO, INC.

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90103 048 ***150.00

v

Principal Place of Business

811 SEMINOLE AVE.
KEY WEST FL 33040

Mailing Address

811 SEMINOLE AVE.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

I i

Suite, Apt. #, etc.

Suite, Apt. #, efC.

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEi Number Applied For
gb’"bq [ _, L{'q 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;g‘ l.:’i\:!‘:}:;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - S . e — s oL Nafne___""“,— S o .
TAYLOR’ D Street Address (P.C. Box Number is Not Acceptabie)
811 SEMINOLE AVE.
KEY WEST FL 33040
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
- Signalure, yped o printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00- 16. Election C o
: aign Fi
Tax filng requirement and elects o 4o S0. After SEPTEMBER 13, 2000 Min. will be $750.00 action Campsign Financing $5.00 May Bo
D . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete s [ change (] Acdition | S

NAME TAYLOR, DEAN NAME §

sTrecT ApoRess | 811 SEMINOLE AVE. STREET ADDRESS pe]

CITY-ST-2P KEY WEST FL 33040 CITY-5T-2P w
@

THLE D [ Detete TITLE O change [ Addition | O

NAME HRON, KATHY NAME

streeT ADDRESS | 811 SEMINOLE AVE. STREET ADDRESS

CITY-5T-7IP KEY WEST FL 33040 CITY-ST-2P

TITLE 1 pelete TILE CiChange  [J Addition

TS N . . ) NAME

STREET ADDRESS T Tl GTMEETARDRESST| ottt et e e e e

CITY-ST-ZP CITY-ST-ZP

TILE ] Delete TITLE [Jchange  [T] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informg pplied with this liling
indicated on this report or sugplemenitai report is true a
of the corporation or the recgiveror trustee empoweread fo exe
changed, or on an attachmgnt #ith ag address, witl all

SIGNATURE:

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is g@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Hoo, 38 2 m63

Daytime Phone #
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