2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650698

1. Entity Name

KEYCOLOGY, INC.

Mailing Address

414 SIMONTON ST
KEY WEST FL 33040

Principal Place of Business

414 SIMONTCN 8T
KEY WEST FL 33040

4

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, efc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90078 029 ***150.00

IPRTR TR o B

LN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEiNumber  BQ-{063127 Appiied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .

HENDRICK, JAMES T
317 WHITEHEAD ST
KEY WEST FL

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typsd or prinled name of registered agent and titls if applicable.

(NOTE: Ragstered Agent signature raquited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects 1o do so.
(See criteria on back)

Y r———
FILE NOWMTFEETS $150.00
g‘l:e-wmwssﬁ" 5o

After MAY 1, 2
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TMLE [ Change [ Addilion

NAME KEPHART, LYNN NAME

STREET ADDRESS | 414 SIMONTON STREET STREET ADDRESS

CITY-ST- 2P KEY WEST FL CITY-ST-2IP

TITLE [ pefete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE . [ pelete q TITLE [ Change  []] Addition
BT e e .— T e T =R NAME ] - [ U -

STREET ADDRESS STREET ADCRESS

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

TILE ] Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TIE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TLE 1 Detere TME (O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / / CITY-57-2IP

13. | hereby certify that the Informati
indicated on this report or suppleme
of the corporation or the recelver berustee empowered to execu
changed, or on an attachment with an address, with all other §

SIGNATURE:

he exeghption stated in Section 119.07(3)(), Florida Satutes. | further certify that the information

y signglure shall have the same legal effect as if made under cath; that | am an officer or director
ire Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayiime Phore #

SIGNATORE AN(qx]p!n OR PRINTET'NAME ‘17 sﬂu 'OFFiCER OR DIRECTOR
A4

0119785

CR2E034 (10/00}



