2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101855 KILED
v, Enity Name | Jul 20, 2000 8:00 am
07-20-2000 90023 044 ***550.00
Principal Ptace of Business Mailing Address
1217 ROYAL STREET 1217 ROYAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
F TS s AW AR MO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber —y Applied For
[ﬂ SLT_ O q 7 5 Xb 3 Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ] ?eae';guﬁ%ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent )

Name

ADAMS, TRACY ESQ
617 WHITEHEAD STREET

Street Address (P.O. Box Number is Not Acceptable)

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 bath, in the State of Florida.

CIA 1O

SIGNATURE _
Signeture, TYpect of printed name of regisisted agent and e il appicable. {NOTE: Registored Agent signature iequired when reinstating) DATE
9. l:;sﬂcl:icr)‘rpOratpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Bo
g requirement and elects to 6o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TME ] Change [ Addition
NAME BARNETT, DONNA NAME
STREETADDRESS | 1217 ROYAL STREET STHEET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 GITY-5T-ZiP
TITLE [ Delete THLE . [JChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
“TMLE N T T Do T fme T [0 - T ™ [ changs’ ~ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-$T-2IP
TiTtE S O Delete TLE [JcChange [ Addition
NAME - o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [} Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
, CITY-ST-TP CITY-ST-29
TITLE ) O pelete TITLE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby 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 supplemerftal 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 corporation or the receiver ¢f tilistes empowered to exeplle this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of an an attachmantwih n address, with all othgelke empowered. > . . )

204

SIGNATURE: —DoNvA BARNETL "/3/00 .1(,% $77Y

Daytima Phone #




