2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052623 Apr 25,2001 8:00 am
1. Entty Name . ecretary of State
Principal Place of Business Mailing Address
1120 SEMINARY ST. 926 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST L. 33040
{
s e s e DR TR
,Uds— 56-‘“7;76(4/’:_1 57‘-
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
%& Stati\/[ysf- FC, City & State 4. FEI Number 65‘0927054 szizlf;me
H |
??3 0 [// O Country Zip “ountry 5. Certificate of Status Desired | ?E}ae'ggq:?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ;{}hﬁkﬁEEEhUE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 '
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Bignatuee, yped o printed rame of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
® Tonting wanomnting soosragate | attorhaY1,2001 Feewilbesasvgo | '™ ESEnCamonFnnng | $5.00 way oe
b : : . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE 2r B Change (] Acdition
N KINSELLA, PETER NAUE Kinse e, Peter
SREEr ADRESS | 1920 SEMINARY ST. STREET ADDRESS | {908 Scmpiatorg S
CiTy-81-ip KEY WEST FL 33040 Cimy-£1-2PP Koo, boest £ 330Y0
TILE VPST 1 Dalets TILE vP5 (X Ghange  [] Addition
e BOWERS, LESTER NAME Bow s, Lestes
STRECT ADORESS | 1120 SEMINARY ST. STREET ADDRESS | f/4 ¢ (,'.;;}t,e/‘. ¢ Sk ZX
CITY-3T-2P KEY WEST FL 33040 CITY-5T-ZIp e, boe j-f Fe. Zhode
i O Delete e ! Ol Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CiTY-ST-7IP
TITLE ] Deete TITLE [ Change  [_] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE U Delete TITLE ] Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 corporation or the receiver or try empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wit

adgfess, yth all rligeempowerad,
/7/«/% Pete, Uiaselle 4/ z?/ Q1 Bos-795-Ks3<
7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ohie Daytime Phone #

Ul isveo

CR2E034 (10/00)



