2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S§25399

1. Entity Name

CAYO HUESO PARKING, INC.

Secretary of State

03-27-2000 90076 030 ***150.00

Principal Place of Business Mailing Address

101 DUVAL ST 1408 OLIviA ST.
KEY WEST FL 33040 KEY WEST FL 330407225
us us

629871

2. Principal Place of Business 3. Mailing Address

1A

--Sute Apt#etc_—. . .. . . .. _ | SuteApl#elc. . . o~ -

1]

——=DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicabls
Zi Count 2} Countr " . i
L ountry P y 5. Certificate of Slatus Desired O ﬁg‘g‘g‘ ‘ﬁic;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD M KLITENICK Street Address (P.C. Box Number is Not Acceptable)
402 APPELROUTH LANE |
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, yped or printad nama of registered agent and titls if applicabie (NOTE. Registered Agent signaturg required when raeinstating) DATE
9. This corporation 1s-etigible to-satisfy its-tntangible — 2 38 15-$150:80 40 RIGEioT CARPaGT Francing ~—— $5.00 May B |
After MAY 1, 2000 Fee will be $550.00 VL May 58

Tax filing requirement and elects to do s0.
(See criteria on back)

|

Make Check Payable to Department of Stz?te

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTCRS

11. 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST {1 Delete TITLE [JChange [ Addilion
NANE WALKER, STEPHEN M s

STREET ADDRESS | 1408 OLIVIA ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TRLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

LE [ pelete TITLE [[]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME - NAME - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TMLE [ Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

THLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 suppiemental report is true and accurate and that my signature shall have the|

sarme legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by.Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like gmpowered.
' : L S e g ,4 m
SIGNATURE: . %/} LS5 Phey

305-

AJALKEL Z-22-00 Z99-78/

ME OF SIGNING CFRICER OR DIREETOR

Date Daytme Phone #

t
]

Mar 27, 2000 8:00 am

CR2E034 (9/99)



