1/1%/00-90015-036-5150.00-3150.00

MY WFNNEE WENET AW W EITEEW W TETEEY Wamm

ATT——cg

f1y
. rid AT
DOCUMENT # PGOC00054167 SR e TR,
1. Entity Name 0 S i i E’m .ﬁ g g i
- 3 g Smaw B LoV
IRON BODIES INC )
. . 2
GOFER 25 AH Q3
Principal P f i ili AT
incipal Place of Business Mailing Address E‘ufa. L o i i"d: 'LE
1010 TRUMAN AVE. 1010 TRUMAN AVE, TALL ABASSLE. FLORIDA
KEY WEST FL KEY WEST FL 33040-3350 6 2 O 6 5
Suite. Apl. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugher Applied For
é 0‘ i ,’.). 2 gg; N Not Applicable
Zio Country Zip Couniry o $8.75 Additional
5. Centilicate of Status Desired O Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L - Nams . -
RITSON, BRUCE Steet Address {P-O. Box Number s Not Accepladle)
513 WHITEHEAD ST.
KEY WEST FL 33042
Clty FL l Zip Cods
' .
8. The above namad entity submils this statement for the’ purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed of printed name of ragm.ud agent and btle if appicatie. (NOTE. Regrstered Agont signature required when ronsislog) DARTE
9. This corporation is gligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blect; tan Fi .
T ecrenen an s 5 2. Ater MAY 12000 Foowlibo sssngp | 1% Sreinconeas Frwes ) 98,00 vy o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ peiete TME [ Change [ Andition
NAME HENELY, AUSTIN RAME
STREET AODRESS | 1010 TRUMAN AVE. STREET ADORESS
GTy-S1- 10 KEY WEST FL CHY-ST-2IP
TME 3 Delets e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
ME - £ cetete TRE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
-~ ClTY-81-2P - - v - B e TR P SY - MM -2 B UV =
TIILE [J Detete me D) crangs I Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
oY -S1-21P CITY-5T-2IP
TIE [ petete TTLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-ZiP
TITLE O Delete e [Dchangs [ Addilion
o e 18
STREET ADDRESS STREET ADDRESS h :
Ciy-57-2IP CiTY-51-2P .
13. | heraby cerlify 1nat the information supplied with this filing does not qualify tor Ihe exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the information
indicated an this raport or supplemental report is rue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered tgfexacuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changad, or on an attachmant withan addrogs, with aljtyher like smred.
: (22 i [0-
SIGNATURE: AAX] lojoo o8] Mp-Ns0
Y ER OR DIRECTOR i Dalo [ Davime Phone # ]
. =

CR2E034 (8/99)



