2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V63716 May 31, 2000 8:00 am

ALL CONCH REALTY, INC. Secretary of State
05-31-2000 90085 009 ***150.00
Principal Place of Business Mailing Address
2825 HARRIS AVENUE P.O. BOX 2961
KEY WEST FL 33040 KEY WEST FL 33045-29%1
us us poesro8-H
TR Ao | oz URUREARACER M IR AR
arers Ave 25 fHaprrs Qv .
Surte, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE

Ked Wesr, Fl. “BE Wesr &7,  FEINITOE o 0356294 sopied o

3p %0 ({b Countr Inre e Zipa 24 %& CW/ ‘//ZJE 5. Certlflcate of Status Desired | gg'gg Qgcﬂtional

6. Name and Address of Current Registered Agent ) 7. Name’ and Address of New Hegistered Agent
Name
CAPITAL CONNECTION. INC Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUITE 1 '
TALLAHASSEE FL 32301 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 name of registered agent and tle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
- ' | - - - - - - - . -.
9. . This corporatwon is ellguble 13 Satisfy its'Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 sy Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ot
& . ’ 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
TITE PVPC [ Delete L OJchangs [ Addition
NAME ALVAREZ, MAGALI VIDAL NAME
STREET ADDRESS | 9825 HARRIS AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE S [ Delete TITLE [ Change ] Addition
NAME FIONA MARY HOUGHTON HAME
STREET ADORESS 2325 HARF“S AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TE - =TT | T - O pelete TITLE T - T e —- - [1-Ghange~ -~ [£] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME (O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TITLE [ tefete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Detete TITLE o ‘ [ Change (] Addition
NAME -~ |- e e e e NAME - - Sk
STREETADDRESS | . STREET ADDRESS | i
CITY-57-2IP l CITY-ST-2P '

13. | hereby certify that the information supplied with this fjagdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa\ report is tru g 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 -. 0 execute this report as requmad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrpen paceresy other like empowered.

LT

MAEAL) gz ¢-30-00 (390)9124—‘:":‘?;‘

Daia Daytima#hone #

SIGNATURE: ) Vi{DA

CR2E034 (9/99)



