\\ b

2001 UNIFORM BUSINESS REPORT (UBR)

s FILED
Jun 20, 2001 8:00 am

- (See criteria on back)

Mzake Chéck Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

- Eik
SOCUNENT 7 VAB127 Secretary of State
t. Endty Name 05-17-2001 91309 028 ***150.00 "
i
KEYSTYLE REALTY, INC. i
i
il
Principal Place of Business - - - - Mailing Address - \./
sSOCEANWAY 0 S35 OCEANWAY . . . ' ! : “—-.;..' .
{KEY LARGO FL 33037 ST 'KEY LARGO FL 33087 ~ .7 . . P S -
S e AR GE AR ERPAMNRA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 35.0343454 Applied For
Not Applicabla
Zip Counlry Zip Country ; $8.75 additional
5. Certificate of Status Desirad | Foe Required
§. Name and Address of Currenl Regisiered Agent 7. Mame and Address ol New Reglstered Agent
—— e 1w = [ —— e == I~ Name— S —
mEESRN M{]\f(:'y Street Aﬁ%ﬂummﬂ is Mot Acceptable)
4THFL é Z"
KEY LARGO FL 33037
City FL |2z Code ;
ggisterad agent. o both, in the State of Florida,
(NOTE: Ragitiarsd AGom signatire raguired when (sinaising)
9. This corporation s efigible (o satisty its Intangible . FILE NOW!!! FEE IS $150.00 . P
 : Tax filing requirement and alects to do so. After MAY 1, 2001 Fae will be $550.00 1o. Ez:?mmgm?:uzmncgng . $, 5'00' m':':yafe

H. OFFICERS AND DIRECTORS . 12, —
- WILE D O peiste TNLE Ocrange (O addiion | &
NAME DEJAMES, NICOLETTE N =)
STREET ADDRESS | 535 QCEAN WAY STREET ADDRESS 3
onv-st-aF | KEY LARGO FL ony-St-2p g
e 1 petete TIE D Crange [ Addiion | &

HAME NAME

‘STREET ADDRESS STREET ADDRESS

CITy-ST-TP Y- 5T-0P

mE N - O Delete -TmE -~DOcharge [ Aadiion

NAME NAME

STREETADDRESS | STREET ADDRESS

CiTy-ST-2P CiTY-ST-7P

TIE T petete TILE O Change [ Aadition

HAME " HAME

STAEET ADOAESS STREET ADDRESS

cIy-S1-20 CITY-51-2P

e O3 Delese e Ochange O Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CIY-ST-2Ip

TITLE 7 pelete HILE O change 3 Addision

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-ST-2P . CcAY-SI-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl i true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an oficer or director
of the corporation of the receiver of irustea empowered to xecuta this rapor as raquired Iy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on gn attachipent with an address, with glt pther likenem) rod.

SIGNATURE: _/( /4 / IJWG/

L KAME OF SizniNG OFFICER OR DIRECTOR Dae Daytime Pheng #
A



