2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050307 Feb 16. 2000 8:00
1. Entity Name e 9 . am
F & M OF THE KEYS, INC. Secretary of State
02-16-2000 90043 033 ***150.00
Principal Place of Business Mailing Address
11300 OVERSEAS HIGHWAY 11300 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-3465
TS i IRHWR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0498775 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— — — ————T e e — =
DOWDELL» THOMAS J i Street Address (P.O. Box Number is Not Acceptable)
11300 OVERSEAS HIGHWAY

MARATHON FL 33050

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, lyped or plinted nams of registered agent and ttla if applicabls. {NOTE. Registered Agenl signature raquited whean reinslating) DATE
e st | ttor MAY 1,2000 Fapwi be S50 | ' SeCionCempaanFranci - $5.00 way oo
g re . ’ . Trust Fund Contribution. O Added to Fees
(See criterla on back) .l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE O change [ Addition
NAME WEIS, FRANK T NAME
STREET ADDRESS | 310 14TH STREET, P O BOX 510033 STREET ADDRESS
cn-s2p | KEY COLONY BEACH FL Giy-51-2¢
TILE VTSD 1 Delete TIME [ change  [C] Addition
NAME WEIS, MARGARET S NAME
STREET ADCRESS | 310 14TH STREET P O BOX 510033 STREET ADDRESS
CITY-5T-7P KEY COLONY BEACH FL CITY-ST-2IP
TINLE [ pelete TITLE . ) 1. Change_—-.. L} Additior.-
TS S I —— -- e . T S e ’
STREFT ADDRESS STREET ADDRESS
GITY-$T-21P CITY-S7-ZIP
TILE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-7IP
TITLE [ Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

13. ) hereby certify that the information supplied witn 1his Hing does not gualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anW an address, with all other like empowered.
S e G Sy A e 3 R AR N R - [— .
SIGNATUREZ £ G772 7 o oz © Z—7-00 365299-/65/

s = el
Date Daytime Phone #

SIGNAT(RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



