2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80301

1. Entity Name

G- & J. OF THE KEYS, INC.

ecretary of State

(04-23-2000 90058 023 ***150.00

Principal Place of Business . Mailing. Address e

P.0. BOX 601
TAVERNIER FL 33070-0601

91200 OVERSEAS HWY
TAVERNIER FL 33070

2. Princ'ipal Place of Business 3. Mailing Address

AT

DO NOT WRITE IN THIS SPACE

AT

Suile, Apt. #, eic. Suile, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
’ 56-259383 1 Not Applicable
i t " Zi t it
Zp Country P Country 5. Centificate of Status Desired O $8'75 ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T - | Name ——"—— = — S =7 — ——

-

JEROME, WILLIAM F

Street Address (P.0. Box Number is Not Acceptable}

396 SO COCONUT PALM BLVD
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and bitle if applicable (NOTE: Registered Agent sgynature required whan reinstating) DATE
- ion s eligi isfy | i ni

9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Cl

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemerftal rep true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wi# a ess, with all other like empowered.

SIGNATURE: L R £ D Qv ‘{//;—/ae oIS -84 P

Date Daytimg Phone #

13. | hereby certify that the information sugpligd with

Apr 23, 2000 8:00 am

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TME O change [ Addition | &
; (2]

Nave JEROME, SANDRA J e e
STHEET ADDRESS 196 SO COCONUT PALM BLVD STREET ADDRESS %
CITY-ST-71P CITY-ST-7P

| TAVERNIER FL 33070 &
TiTiE ST O Delete TITLE [Jchange [ Asdition | O
NAME JEROME, WILLIAM F HAME
STREETADDAESS | 3g6 SO COCONUT PALM BLVD STREET ADDRESS
CITY-8T-ZP TAVERNIER FL 33070 CITY-ST-721P
TITLE v [ Delete TILE _ |:_|_C_@ggg_ __[C1 Addition | _

Chame L KOLBENHEYER, HOWARD - -— ——=— =7 — 7 *HAME— T 'w

STREFT ADDRESS | 10 SEASIDE AVE STREET ADCRESS
orestzP ] KEY LARGO FL 33037 orv-srap
TILE 1 Delete TMMLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-7P CITY-$7-21P
TIMLE [ petete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CUTY-$T-2IP
TILE [ pelete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2IP CITY-ST-2IP



