2000 UNIFORM BUSINESS REPORT (UBR) ¥

Y- Bty Nams May 03, 2000 8:00 am
DIANE TOLBERT COVAN, P.A. Secretary of State
03-07-2000 90222 005 ***150.00
| Principal Place of Business Mailing Address
1030 TRUMAN AVENUE, SWITE ¢ 1030 TRUMAN AVENUE, SUITE 1
KEY WEST FL 33040 KEY WEST FL 33040-3373
Suite, ApL. #, elC. . Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE] Number Applied For
- 5 { Not Applicable
Zi ' ! : M i
® Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. —_— - o - Name _
COVAN, DIANE 7 Suee) Agdress (PO, Box Nurrber is Not Acceptable)
1030 TRUMAN AVENUE, SUITE 1
KEY WEST FL 33040
Cily FL ] Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o¢ printed nama of ragiatered agent and titls f apphcable, [NOTE: Registarad Agent signanxe regquired whan reinstatingl DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE 1S $130.00 10, Elecii .
. . 3 | a Fina
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 nﬁ;'gﬁn% tr:nfne:‘r?br:m;n.ncmg O ﬁ'gqohg:‘és%
(See criteria on back) o | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e O Delete e F [ Change Nﬁddition 2
NAME . NAME Drine  To PBeERT C’%V/}yd e
STREET ADORESS STREET ADDRESS | /D () TN AAD AVE, , S TE / 3
CIFY-§T-2P av-se | Koy clesr o B340 w
04
TILE 7 Delete AILE O change [} Addition | ©
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-DP eY-S1-79
fINE [ Detete TIRE [ change [ Addition
NAME ) e e - HAME
STNEET ADDRESS sweeTspuRess | © 0 T
CITY-ST-21P GIFY-SY-2iP
TIE [ Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY -51- 2P
ME 1 elete TLE [T1change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIEE O Defete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
eIy -ST-2P CATY-ST.7IP
13. | hereby cerify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3(1), Florida Statutas. | furthar cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
¢f tha corporation or the receiver or iwstee empowerad 1o executs this report as required by Chaples 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 if
changed, or on an attachmgnt with an address, with all other like empowered. . — B fp
By =29 B~srrgd
| (Y A A ~ - o
SIGNATURE: : : @/w/\__ Mg Tocaerr (onrr 2-/F-00
" SICRATURE AND TYPED OR PRINTI NING OFFICER OR DIRECTOR Date Diaytime Phona %




