o S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G. & J. OF THE KEYS, INC.

H80301

Secretary of State

05-14-2002 90304 016 ***150.00

Principal Place of Business

91200 OVERSEAS HWY
TAVERNIER FL 33070

Mailing Address

P.Q. BOX 601
TAVERNIER FL 33070

2. Principal Place of Business

AR AR

3. Mailing Address

~ Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 14, 2002 8:00 am

\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2593831 Not Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
oo . .B.. Name and Address of Current Registered Agent _— == ... - |~ = - == .7:-Name and Address of New Registerad-Agent=~ -~ ~ = --
Name - .
JEROME, WILLIAM F k Street Ad) res(P.O. Box Number is Not Acceptable)
396 SO COCONUT PALM BLVD 2 7 e e N S TV
TAVERNIER FL 33070

A~

FL

5

SIGNATURE
"

8. The above named entity E

e ST

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=d name of registsred agsnt and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

" DATE

yfoolsr

9, Thi_ﬁgigrpo[at_ion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $1]H350.oc
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Seg crileria on back) O Make Check Payable to Departnj‘;lent of State
1. § OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete THLE (I Changz  [] Addition
NAME JEROME, SANDRA J NAME
smeet aporess | 398 SO COCONUT PALM BLVD STREET ADDRESS
crv-s-2p | TAVERNIER FL 33070 CITY-§7-2P
TITE ST O Detete TLE [ Change [ Addition
NAME JEROME, WILLIAM F NAME
sTReeT ADDRESS | 396 SO COCONUT PALM BLVD STREET ADDRESS
carv-st-2¢ | TAVERNIER FL 33070 CIY-57-2F |
TMET Ty e e i e Tt Al RS T TS e = -~ Change” ~ [] Addftion
NAME KOLBENHEYER, HOWARD NAME
sTREET A0DRESS | 10 SEASIDE AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
mE ' J Delete TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplieg
indicated on this report or supplemental #EportT
of the corporation or the receiver or trugfee empo
changed, or on an attachment wi

SIGNATURE:

¥

an 4ddress, will} all other like empowered.

ue an

can A

i
i~

gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my n

ith this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ame gopegys in Block 11 or Block 12 if

ST Sos=32-PRyo

SIGNATURETRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

LAVYOLY ||

nv

CR2E034 (9/01)




