2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083414 FILED
1. Enlly Narme Mar 03, 2000 8:00 am
03-03-2000 920026 010 ***150.00
Principal Place of Business Mailing Address
909 EATON STREET 909 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040-6922
R R IR TIRRAT AR MO
Suite, Apt. #, efc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
S_LCé - 2495444 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name T T
R‘TSONv BRUCE Street Address {P.0. Box Number is Not Acceptable)
513 WHITEHEAD ST
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile f applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
i
oo oo secs i dnsa " | atorMAY 1,2000 Foowi basango | 10 EecienCanpign Francng - $5,00 way e
S 1€ : At Ly - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME Ol change [ Addition
NAME FONTAINE, ROBERT NAME
siReer aDCRess | 75 TAMARIND DR STREET ADDRESS
Ciry-st-21p SUMMERLAND KEY FL 33042 ] Cmy-st-ap
TITLE STD 3 Dalete TMLE [J Change [ Addition
NAME RUMMEL, ALBERT W NAME
STREET ADORESS | 415 BAHAMA ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-ZiP
nme - ” - 1 Delere : TITLE -~ <. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME e
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
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 director
of the corgoration or the receiver or rustee empowered (0 execute this zerroTT a3y equired by Chapter 807, Florida Statutes: and that name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empyfowered.
i 3 o - -
20 5 -2G8-25LS

Date / Dayume Phona #

M

SIGNATURE:

CR2E034 (9/99)



