2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT #
1~ ety Namo 674080 ecretary of State
KEYS POOL, INC. (04-22-2002 90312 021 ***150.00
Principal Place of Business Mailing Address
C/O JOANNE CATES PO BOX 5466
1301 15T STREET KEY WEST FL 33045
2. Pringipal Place of Business 3. Mailing Address Hll ‘ I ”| I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2025789 Not Applicable
e I e UMY i oo ST O SRS DS TOT [~ $8-7 B-Additonel ~—=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N, —
CATES, JOANNE %ri i 3 ris Not Acce

1301 1ST STREET e%%ess\goe\? N\U—T&NIEN p‘ﬁ'&ﬁ)

KEY WEST F. 33040
ReN LoEST FL | *Bxi0

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

SIGNATURE
Signature, typed or printad nams of registered agent and tille i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Elsction C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizlzzndag:rilr?guli:: neng ' ?{i"gﬂor\g‘é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Deete TITLE [XChange [ Addition
NAME CATES, SCOTTC NAME '
steeTanoRess | 1301 18T ST _ smeersooness | 1S5 K“QY “"A VN RDO*-CL
orv-s-ze | KEY WEST FL ov-stze | Aoy W) Lb+. rL. 330 40
T VD [ Datete TITLE | ) Ol change [ Addition
NAME CATES, CECIL JR HAME
STREETADCRESS | 1301 1ST STREET STREET ADORESS
cmy-st-z | LKEY WEST.FL . CITY-ST-ZiP -
TITLE STD ‘ [ Delete TITLE ‘IgChange [ Addition
NAME CATES, JOANNE V. NAME BN DP\D
STREET ADDRESS | 4301 1§ ST STREET ADCRESS | | 55 KE\‘ Hp‘\r ’R
orv-si-2e | KEY WEST, FL 00000 av-srze | KENLSEST L 32040
HILE D [ pelste TITLE ! [ change [ Addition
NavE GARCIA, CHRISTOPHER O NAME
STREET ADDRESS | 1213 14TH ST. #72 STREET ADDRESS
CITY-ST-7IP KEY WEST FL ; CITY-ST-2IP
TITLE . [T Delete TITLE - : - [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gyecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an address, wi like empowered.

SIGNATURE:

DMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g ToneV-(ates  4[ihe 3c04-400S

anoeaLn

CR2ED34 (9/01}



