2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

| ' i
DOCUMENT # P99000068043 Feb 01, 2001 8:00 am
1. Entity Name S S
i ecretary of State
? ) 02-01-2001 90076 034 ***150.00
Principal Plac‘:e of Business Mailing Address
115 DUVAL STREET 115 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040 Uouiiyly
2. Principal T‘“e of Business 3 Mailing Address “""W "I m | I I" [ m “ ”ll I ||||l ”"l "" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2-6083 Applied For
. 4 236 Mot Applicable
- T —
Zio Country P Country 5. Certificate of Status Desired d ?ese.gesq l.;\i?edéﬂonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Name _
Tt T T amhrh o emm T G T T TR T - - -
D]LQHENZO‘ PATRICE P ESQ. Sireet Address (P.Q. Box Number is Not Acceptable)
OF COUNSEL TO HORAN & HORAN
608 WHITEHEAD STREET
KEY WEST FL 33040 : :
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, inthe State of Florida.
SIGNATURE!
‘ Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
\
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Be
o Trust Funa Contribution. Added to Fees
(See cr fteria on back) O Make Check Payabie to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Detete TITLE [ change [ Addition
NAME HARRELL, MARY B NAME
STREET ADDRESS | 115 DUVAL STREET STREET ADDRESS
CITY-ST-2IP ‘ KEY WEST FL 33040 CITY-ST-2IP
ME VPS O Daleta I TMLE O Change ] Addition
NAME WEYMAN, SAM NAME
STREET ADCRESS | 201 AVERY DR STREET ADDRESS
CITY-87-2iP ATLANTA GA 30309 GITY-ST-7IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME . - o o T eeem = WONAMETT S - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detete TITLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-§T-2IP

13. | herebﬁ certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsgred 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, all grheylike empowerad.

Py N5/o1 365 2% 6609

IGN RE AND TYI OR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNA'iTURE:

. st Jf A
| T7anr 7 B IV4 A~ 277



