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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 383345 Jan 24, 2002 8:00 am
1~ Entty Name Secretary of State
CENTRAL KEYS DEVELCPMENT CORP. 01-24-2002 90205 020 ***150.00
Principal Place of Business Mailing Address
82905 US HWY 1 82905 US HWY 1
£.0. BOX 324 P.O. BOX 324
I B DI AN
2. Principal Place of Business 3. Maifing Address 'Ill," ”m ||'|| “lll mlmll””“ (

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

Cily & State City & State 4. FEl Number Apptied For

59-1401562 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fg-gesqlﬁ:’;‘;“ﬂ“a'

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

WOOD' RICHARD A Street Address {(P.O. Box Number is Not Acceptable)

82905 OVERSEAS HIGHWAY

P.0. BOX 324

ISLAMORADA FL 33038 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

‘\
SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalate TITLE [ Change [ Addition
NAME WOOD,RICHARD A NAME
sTreeT ADoRess | 152 HARBORVIEW DR STREFT ADDRESS
CITY-ST-21P TAVERNIER FL 33070 CITY-ST-71P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete ~TITLE = - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TLE 1 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . | ciry-sT-zIp
TE - L2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"\ CITY-57-2IP

s not qual#or the dxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and fhat my sighature shall have the same legal effect as if made under oath; that | am an officer or director
egCle this, port as rgfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I 200 305 fud-F52 3

Date Daytime Phone #

CR2EQ34 {9/01)




