2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726522

1. Entity Name

FLORIDA BLUE KEY, INC.

05-12-2001 90060 042 ****5] 25

Principal Piace of Business

312 J. WAYNE REITZ UNION
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611-242

Mailing Address

312 J. WAYNE REITZ UNION
UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611-2042

8 ‘

2. Principal Place of Business

3. Mailing Address

ARG R

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2001 8:00 am:
Secretary of State

KN

429

City & State City & State 4. FEI Number Applied For
23-7378530 Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gsae.gg“ﬁ:lﬂtional
7 7 6, Name and Address of Current Registéred Agent’ ™ ~ N "~ 77."Name and 'Address of New Reglstered Agent e
Name
MATURO, FRANK J., JR Street Address (P.0Q. Box Number is Not Acceptable)
1 3 o
3010 NW 9TH PLACE
GAINESVILLE FL 32605 ‘
Cit Zip Code
’ g FL

SIGNATURE

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 Flerida.

Slgnature, typed or printed name of registered agent and litle it applicable. (NGTE: Ragistared Agent signatute raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be ' Make Check Payable to
FEE IS $61.25 Trust Fung Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 3 Delete e FD E X change [ Audition |
NAME BERNSTEIN, PAUL NAME Leslie Press 2
STREET ADDRESS | §29 SW 58TH TERR smeeracoress | 4455 SW 34th St. #TT240 ~
CITY-ST-21P GAINESVILLE FL 32807 CITY-ST-ZIP Gainesville, KL 32608 &
TIILE VPD O Delete TITLE VPD X0 Change [ Addition %
NAME KOVACH, JILL NAME Richard Rosenblatt
STREET ADDRESS | 3921 SW 34TH ST #212 STREETADDRESS | 3010 SW 2nd Ave.
=ery-sT-2P |- GAINESVILLE FL 32608 - —~ e — === - - L CITY-ST-2P Gainesville, FL 32607 - -
TITLE T O petete ' TITLE T X1 Change [ Addition
NAME MOODY, ASHLEY NAME Colin Thompson
STREET ADDRESS | 316 NW 28TH TERR A STREETADDRESS | 3500 SW 19th St. #1113
CITY-ST-21P GAINESVILLE FL 32607 CITY-5T-ZP Gainesville, FL 32601
TITLE sD O Delete TITLE SD [ Change [ Addttion
NAME JOHNSON, JOE NAME Alexis Lambert
sTReeT ADDRESS | 3515 SW 39TH BLYVD #1234 STREETADDRESS | 22327 NW 8th Ave.
CITY-ST-21P GAINESVILLE FL 32608 CITY-5T-7IP Gainesville, FL 32605
TILE H 1 elete TMLE H ) Change [ Addition
NAME SHERMAN, PAM NAME Karen Persis ’
sTReeT ADDRESS | 2330 SW WILLISTON RD #2024 STREETADDRESS | g()8 W, Panhellanic Dr.
crv-st-2p | GAINESVILLE FL 32608 ONST2P | painesville, BL 32601
TMLE D [ Delete TILE [J Change  [J Adgition
NAME MATURO, FRANK DR. NAME
streer Aceress | 3010 NW 9TH PLACE STREET ADGRESS
CITY-5T-2IP GAINESVILLE FL 32605 CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatzd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 1S3 MAT RS RAOUIRED

)32/ of

35,1-‘33’1 -0y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



