2000 UNIFORM BUSINESS REPORT (UBR) sf. FI
1. Entity Name T JllIl 27, 2000 8:00 am
INNS OF THE TROPICS. INC. b Secretary of State
05-26-2000 90079 017 ***150.00
Principal Ptace of Business Mailing Address
1006 FLEMING STREET 1006 FLEMING STREET I
KEY WEST FL J3040 KEY WEST FL 33040 '
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FEI Number Applied For
65-09 7 FRé& O Not Applicabie
Zip Country Zip Country 5. Certificate o} Status Desired O $8'75 addhional
. _ . Foo Required
6. Nama ang Address of Current Reglstered Agent 7. Name and Address of New Aégistered Agent  — ~ — -
Name
. ‘_&KWELLS, JOE D JR o Seet Address (P.O. Box Mumber is Not Acceptabls)
1008 FLEMING STREET = ’ e e e e e e e -
KEY WEST FL 33040 ’
City FL Zip Code
8. The above named anfity submits this statement for the purpose of changing its registered office or registerad agent, or Do:hl. in the State of Florida.
SIGNATURE
Signalure, typad o¢ printed name of registerd agant a e il Apphcable. (NOTE: Regisiered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Electi can Ei :
Tax filing requirement and elects 1o 6o s0. Atter MAY, 1, 2000 Fee will be $550.00 0. Efection Campaign Financing $5.00 may Bo
A Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O oetete me O Change  [J Addition | &
NAE WELLS, JOE D JR NAME &
smezt anoess | 1008 FLEMING STREET STREET ADDRESS 3
ory-s7-2P | KEY WEST FL 33040 LiTY-5T-7P w
[+
TMLE T Deiete WILE [l Change [ Addition | O
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY- ST-2IP oiY-ST-2IP
X Tk e - - - 3 Detete Tt [ Change - L3-Adcion | -
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P —— boe . s fae = - . ory-st2p | o s
TiTLE O Delete it Clcrangs  [J Addlion |
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-51-2IP
THLE [ Delete THLE [ chenge [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cryY-51-2i9 CITY-$1-2P
TIME C] oakete TITLE 3 Change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST- 7P CTY-51-2F
13. ! hereby certiz that the information supplied with tRjs filing does not qualify for the exemplicn staled in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report Is tndg and acourate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the racelver of rustes empowerdd 10 execule this raport 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 algther like empowered.
SIGNATURE: /2500 ( %05) 276-8573
' OFFICER OR DIRECTOR [ = Day1wf Phone #



