FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000059123

1. Entity Name

UPPER KEYS COMMERCE CENTER INC.

Mailing Address
PO BOX 3006
KEY LARGO F{ 33037

Principal Place of Business
97300 OVERSEAS HIGHWAY
KEY LARGO FL 33037

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, eic.

Secretary of State

01-30-2003 90125 011 ***150.00

A BT

[J CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For
65-0765598 Not Applicable
Zi Count Zi Countr iti
P ountry P Uiy 5. Cerlificate of Status Desired g $8.75 Addltional
Fee Required
== ————§~Name and-Address-of Current:Registered-Agent.———— e 77 Name-and Addiess of New Reglstered-Agent- ===
Name

SANTE' CHRIS Street Address (P.O. Box Number is Not Acceptabla)

300 ATLANTIC DR )

KEY LARGO FL 33037

City

Zip Code

N FL

8. The above named entity submits this statement for the purpese of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and titie if applicable

(NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW'! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Coniribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTD 7 pelste TiTLE [1Change [ Addition
HAME SANTE, CHRIS NAME

stReet anoress |P O BOX 3006 N/A STREET ADDRESS

are-s-2p | KEY LARGO FL 33037 CY-ST-ZP

TITLE VS O Delete TITLE [ change  [] Addition
NAME SANTE, PAM NAME

streer A00RESS | P O BOX 3006 N/A STREET ADDRESS

CiTy-ST-2IP KEY LARGO FL 33037 CiTy-s1-2IP
TITLE “TeTete =T ohangE = =] Atdition ~
NAME NAME

STREFT ADDRESS STREET ADDRESS -

CITY-S1-2IP CITY-ST-2IP

TITLE [ petete TITLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 3 delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

12. | hereby certify that the informatian supptied with this fllin 3 does net gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify 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
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

.HU

SIGNATURE:

ATURE REQUIREW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR D|

(lfi !] : “« Sﬂ:
IRE! Date

olza\os,

Daytime Phone #

CR2E034 (10/02)



