.|
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P94000050307 Secretary of State
1. Entity Name 01-09-2003 90006 047 ***150.00
F & M OF THE KEYS, INC. '
Principal Place of Business Maziling Address
265 15TH CIRCLE PO BOX 510033 - T
KEY COLONY BEACH FL 33051 KEY GOLONY BEACH FL 330510033 '
2. Principal Prace of Business 3. Mailing Address H“”"‘ “I ll“l m" Ilmllm "l” ||[|| I““""l“m ||"H|IH|I|
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6504 Applied For
. 98775 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 1 $B'75 ﬁgdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —— . - Name- T ey -
WE'S' F KT Street Address {P.O. Box Number is Nr;t Acceptable)
L)L BOoX INu I
_-:265 15TH CIRCLE
KEY COLONY CLUB FL 33051-0033
" City ) FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
3 F
Atter May 1, 2003 Fee will be $550.00 e o o g 3800 My e
.Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TITLE [IChange [ Addition 8_
NAME IS, FRANK T HAME =]
smheer aporess P65 $5TH CIRCLE BOX 510033 STREET ADDRESS %
CHTY-5T- TP EY COLONY FL 33051-0033 CITY-5T-ZIP S
o
TITLE SD [ Delete TITLE O Change (7 Additon | &
NAME EIS, MARGARET S NAME
staeer aooress 265 15TH CIRCLE BOX 510033 STREET ADDRESS
cmv-st-zp - KEY COLONY FL 330510033 CITY-ST-2P
TITLE . O pelete TITLE Y —_—. _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 4P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
MME [ Delste TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TMTLE ] eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowerad.

T p e

- r‘* i - ot
SIGNATURE; =~} {7 o";-’kﬂﬂ"@?@?ﬁf Were [—E—O8F 2052855 [/E%]
\TURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRE

Date Daytime Phone #




