2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECH)ﬁSNl;JmQAENT # P99000086669 Jan 27,2000 8:00 am
' Secretary of State

D & S OF THE FL KEYS INC
01-27-2000 90014 010 ***150.00
Principal Place of Business Mailing Address
704 DUVAL ST. 704 DUVAL ST,
KEY WEST FL 33040 KEY WEST FL 33040-7404 U
THAE RS
F R S NG OR MR
!
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! hiumber Applied For
);je — O95FF 7E Tha Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8‘75 Additianal
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ o
PEHETS. DAVID Street Address (FP.C. Box Number is Not Acceptable)
704 DUVAL ST.
KEY WEST FL 33040
City FL Zip Code

B. 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.

CR2FN24 /00

SIGNATURE
Signature, typed or printed name of registered zgant and titla if applicable. {NOTE" Registared Agent signaturg requirad when reinstating) DATE
g gus F?OrESfa"?” ie sligible to satisfy its Iﬂﬂ%ﬂf,;;"m ar F&E_QWJ[LEEE[5#$1_5QGOW =.|-10..Election. Campaign Financing -$5.00-MayABe—~-
x filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State

11. ) QFFICERS aAND DIRECTORS ] 12, . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

THTLE > 7 Dplets TITLE el d 7 [ change ,qr Addition
NAME —= . NAME Aid PERETES

STREET ADDRESS STREET ADDRESS ?’Uf DuvAL /’

CITY-ST-2iP CITY-ST-2IF 4

¥ Wesr FUL 33240

TITLE O Dalete TITLE T 7 [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2P

TITE ™ delete TILE [Tchange [ Addition
NAME ' NAME —— -
-BTRESY ADORESS T T T T STREET AQDRESS

CITY-ST-2IP . CAY-ST-2IP

TITLE O Delete TITLE ) Change T3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

TITLE (1 Deete TIE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete TME [ Change [ Addiion:
HAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 7 A NAED ofLiflee 5 oc-2930470

G OFFICER OR DIRECTOR Daytme Phone #




