2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054429 Feh 23F§]6(];:OD8 00
+ Enily Tam ’ . am
02-23-2000 90011 035 ***150.00
Pringipal Place of Business Mailing Address
PO BOX 5901 PO BOX 5901
KEY WEST FL 33045 KEY WEST FL 33045-5901
TS > v A A A
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cu:s" - 0999 §A5 23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'gitﬁfeﬂﬁo"al
LI 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e (L Dimes Lo A
YATES, DONALD E Street Adde: (Pf}. Box Number is Not Acceptable) !
611 EATON ST Y6 VEnEnan )by
KEY WEST FL 33040 !
Ci Zi
v Summiexiang Koy FL [ “FBo¢s -

8. The above named entity submits this stggment for the purposzf changing its registered office or registered agent, or both, in the State of F’orida.

Yl Do A / /3///00

SIGNATURE
Signature. YpeG Of prmad Hame oﬁ;pﬁﬁmﬂ agent and e § applicable (MOTE. Registerad Agent signalurs reuirad whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE:NOW!I! FEE IS $150.00 . N ‘
Tax filin;requirement%nd elects t(iydo so. ¢ “After MAY 1, 2000 Fee will be $550.00 10. E:ﬁggigﬂn(;agoi?:?;uﬁgnjncmg 0 f?d‘oo May Be
= - . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D?'\E s (oY )Zfr;hange [ Addition
NAME DEMES, GAYLE L NAvE Demes C’?Bos L
STREET ADDRESS | 3706C NORTH ROOSEVELT BLVD sweeraonaess | 370 § N - sl BubD
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP Keos WDest FL 33040
Tme 1 Delete T ! [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£ITY-5T1-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-5T-2IP
MLE ™ Deieie TITLE Tl Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§1-2P CITY-$T-ZP
MLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY -ST-2P CITY-§T- 7P
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-2IP

13. | hereby certify that the information supplied with this filinggdoes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empe! o execute this rgport g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg

SIGNATURE: ___ SICISA  ONLRAAT @0 /ﬂﬁ //3//60

v ~ - S
SIGNATURE AND TYPED OR PHMEDFAHE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



