2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 294814 Jun 09, 2000 8

1. Entity Name

KEYS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

800 UNITED STREET 800 UNITED STREET

PO BOX 1089 PO BOX 1089

KEY WEST FL 33040 KEY WEST FL 33040-3247

L
v‘: .1‘

o W AT WWWWN%

Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7',1_,;—._-4_.-.-..-.-..—__ i I e ot e L S - _—

:00 am
Secretary of State

06-09-2000 90001 031 ***150.00

IRTKIU

4, FE! Number

Applied For

59-1143093

T dday ren| " ber s

Nat Applicable

Zip " Country Countr . . $8.75 additional
5‘3 DVD 74, DB 3 D‘/‘) bg/q 5. Certificate of Status Desired O Fes Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" GRes ARTIMP

HAYES, DA K Street Address (P.C. Box Number is Not Acceptable)

800 UNITED STREET PO BOX 1089

KEY WEST FL 33040 - /SY 7 St ST

.._:-:,‘_‘, o City /éq W FL ZIPCOdeQ(/@

8 The above named enmy Submlts thls statement for the purpose of changing its registered office or regls/ered agent, or both, in the State of Florida.

- /’ oy | L 5/ o

Signature, typed or gﬂ\tad Weme of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ThlS corporation is ehglble to sat\sfy its Intangiole FILE NOW!!! FEE IS $150.00 1
S IS o e T — 10..Election Campaign Finanging, _ . $5.00 MayBs -
Tax filing requiremerit ard eléetsto do so. After MAY 1, 2000 Feé will be $550.00 “Trist Fund Gontribution. e Added to Fees
{See criteria on back) a2 Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS [ [RE. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE : O crange [ Addition
NavE HAYES,JOHN B Nave
STREET ADDRESS | 800 UNITED STREET STREET ADDRESS
GITY-ST-2IP KEY WEST FL CITY ST ZlP
me . | v . O Delete TmE S (Jchange [ Adaition
Neve | LESTER, LANCELOT J. J NAME
STREET ADDRESS 24 ALLAMANDATERRACE STREET ADDRESS
CiTy-S57-2IP KEY WEST FL CITY-ST-Z2IP
TITLE sD [ delete TITLE . [ Change [ Addition
AV ARTMAN JRLL P Nave
STREET ABDRESS 801 FLEM'NG STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL CiTY-S7-2IP
TITLE ' TD S O Delate TMLE [ Change [ Addition
ne | ARTMAN, NORMAN D. e e
STREET ADDRESS |} 3720 DUCK AVENUE ~STREET ADDRESS — | ==t i e SO T T et e = =T
CITY-ST-2IP KEY WEST FL CITY-ST-ZIP
TITLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : ' STREET ADDRESS
CITY-§T-21P ’ CITY-ST-21P .
TLE . v e, [ Delete TITLE Fchange [ Addition
NAME NAMT
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby-cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
* rindicated en this report or supplemental report is true and accurate ang-that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
required by Chapter 607, Florida Statute€; angf that my name appears in Block 11 or Black 12 if

of the corporation or the receiveLor trustee empowered to execute
changed, or on an attach it address with all ot

SIGNATURE:

o5 2959

Daytime Phone #

CR2E034 (9/99)



