2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21106

1. Entity Name

FLORIDA KEYS BANKCORP

| Principal Place of Business

% DANIEL LEE
1201 SIMONTON STREET
KEY WEST FL 33040

Mailing Address

% DANIEL LEE
1201 SIMONTON STREET
KEY WEST FL 33040311t

2. Principal Pflace of Business

3. Mailing Address

i Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90076 033 ***150.00

00067518

NI ERTR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-2583886 Not Applicable
i Count Zi iti
Zie oumiry i Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

S -

Street Address (P.O. Box Number is Not Accepiable)

T TSPOTTSWOOD JR., JOHN M.
1201 SIMONTON STREET

Tax filing requirement and elects 1o do so.
(See criteria on back)

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

Trust Fund Centribution.

KEY WEST FL 33040
City FL Zip Code
8. The abave 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 nama of registered agent and tlls If applicable. [NCTE. Registerad Agent signature required when reinstating) DATE
) . S - . m
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
- THLE #)] O Delete TITLE [Jchange [ Acdition
HAME .| SPOTTSWOOQD, JOHN M., JR. NAME
STREET ADDRESS | 592 CAROLINE STREET STREET AODRESS
CITY-ST- 2P KEY WEST FL 33040 GITY-ST-2IP
me’, D ] Delete TITLE [ Change [ Addition
meE o | KEMP, WILLIAM NAME
STREET ADDRESS | P () BOX 1529 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33041 CITY-5T-2P
e PD 3 batate TLE [ change [ Addition
NAME LEE, DANIEL NAME
_ STREETADDRESS |12 AZALEA DR e oo oo —wme— . 8 SIREFTAUDRESS ) U
CITY-ST-2IF KEY WEST FL CITY-8T-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-S5T-2IP
TMLE ] Detet TMLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P P CITY-ST-2P

13. | hereby certify that the infgrmation supi
indicated on this report or $upplemental
of the corporation or the re¢eiver or
changed, or on an attachmégnt with &n

SIGNATURE:

cport is true and accurate and that my signatul
a-empowered to execute this report as reguisa

Denicel E. Lee, Jr.

01/07/00

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same lega! effect as if made under oath; that | am an officer or director
ety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{30B) 29%-8535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/99)



