2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062200... . FILED
--1.-Entity Name T e Mar 27, 2000 8:00 am
03-27-2000 90074 010 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 988 POST OFFICE BOX 988
KEY WEST FL 33041 KEY WEST FL 330410988
> v N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
. ‘ 6 -0 q 2 q HY3 Not Applicatile
Zip Country Zip Country 5. Certificate of Staius Desired pd $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS: SUSAN M Street Address {P.O. Box Number is Not Accepiabie)
221 SIMONTON STREET — _.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. (NOT'E' Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tf,; I?Endag;?ngbnuﬂ:néncmg O fci!-e?iqohlizzsa &
(See criteria on hack) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE D (1 Changs (3 Addition
NAME MAGUIRE, ROBERT W NAME TcHNNY JounNsoN
STREET ADDRESS | 1297 PACKER ST. seel ooREss | RO THOMAS ST, #2715
oTv-sT2P | KEY WEST FL 33040 stk IKEY WEST | FL. 33040
TITLE D [ Celete TITLE D ﬁChange [ Addition
HAME MCGRAW, MICHAEL J NAME ROBERT W. MAG~

STREETADDHESS | W 905 VENETIAW .

STHEET ADDRESS | 1509 |AIRD ST.
onv-st2F | kN WEST ! FlL 23340

Gn-ST-2F | KEY WEST FL 33040

TITLE

D [ Delete TITLE [ Change [ Addition
NAME | FITZSIMMONS, ROBERT C NAME
 STREET ADDRESS |41 PALMETTO DR, .= - ¥ STREETAUDRESS |TT ¢ -

CITY-ST-71P KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

TITLE [ Detete TITLE [ Change  [3) Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

LE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS
CITY-ST-2IF

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 1o execuie ims reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayums Phone #

CR2E034 (9/99)



