- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT 4 503002 ecretary of State

1. Entity Name 04-30-2003 90318 010 ***150.00
KEY WEST ALOE INC.

Principal Place of Business Mailing Address
524 FRONT STREET 524 FRONT STREET
P O BOX 1079 P O BOX 1079

KEY WEST FL 330411079 KEY WEST Fi 33041-1079
inci i 3. Mailing Address

2. Principal Place of Business

AV LVBI0

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1?12189 Mot Applicable

Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

Name
CATES, HELEN M Richard M. Gorman

Strest Ad resi %’.O. Box Number is Not Acceptabfi
69

1120 JOHNSTON ST. Weston Road

KEY WEST FL 33040

— "V Weston FL | $35%%¢

8. The above named & ieBtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of #égi

CR2E034 (10/02)

SIGNATURE Richard M. Gorman, C.E.O. April 28,2003
‘ Sig"awW name of registared agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating) CATE
FILE NOW!! FEE 1S $150.00 %. Election Campaign Financing $5 00 wmay B
After May 1, 2003 Fee will be $550.00 ‘ o : 2y e
Make Check Pa:able to Florida Department of State Trust F,und Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ Deiete me o2 CoE.O./Sect. and Treas. K change [ Addition
NAME CATES, HELEN M. HAME " Richard M. Gorman
STREET ADDRESS | 3820 EAGLE AVE STREETADORESS | 1112 Weston Road #169
orv-st-zp | KEY WEST FL 33040 CITY-5T-2P Weston, FL 33326
e c [ Deete TLE Pres. X Crange [ Addiion
NAME OSBORNE, RICHARD M NAME J. Michael Gorman
STREET ADDRESS | 8500 STATION ST., SUITE 113 STREETADDRESS | 1712 Talbot Ridge Street
CITY-ST-2IP MENTOR OH 44060 P CITY-ST-2IP Wakef r. NC 27507
TITLE ST ¥ Delate T V.P. X Change  [J Addition
NAME SMITH, THOMAS J NAME Beth B. Gorman
STREETADDRESS | 8500 STATION ST., SUITE 100 SIREETADDRESS | 1712 Talbot Ridge Street
CITY-57-7IP MENTOR OH 44060 CITY-ST-2IP wakeforest,_ug 27587
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-71P CITY-8T-2IP
TILE O pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IP
THLE 1 Delete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P GITY-S3-2IP

12. | hereby certify that the information supplied
indicated on this report or supplermental rg
of the corporation of the recel
changed, or on an attach

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

rtis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
& empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘address, with all other like empowered.

SIGNATURE: JNA?URE HE@R@%%E M. Gorman, C.E.O. April 28,2003

/ VWHRE‘:ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( 10 5) 29 & wgggi #




