2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 675202

1. Entity Name

ROCKLAND KEY INTERNATIONAL AVIATION, INC.

Principal Place of Business

P O BOX 52%4
KEY WEST FL 3XM5
us

Mailing Address

P G BOX 5294
KEY WEST FL 33045-5294
us

2. Principal Place of Business

3. Mailing Address

Po ROX (I8

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90423 024 ***150.00

i

i W

il

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
e __|Ke WEST . B | 65'0250702 Not Applicable
Zip Country Zip Country . e ) $8.75 Additonal ;
2304 ) §. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES & STEPHANIE WALTERS
17 DRIFTWOOD DR.
KEY WEST FL 33040

A A,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narfed gftitysubm)j

SIGNATURE

)
FV of changing its registered office or w

r both,in ti State of Fipgida. :

Gz

ar printed name of registered agent and title if app?n’:ab\e

{NOTE. Registere

gent signature required when rainstating}

v DATE

9, This corporation is eligible to satisfy its Intangible
—-Tax filing requirement and elects to o so.
{Sesa criteria on back)

-

e

.. FILE NOW!! FEE LS.‘$_1_§0.0Di .
~ T Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

= ey

T $5;00 May Be
Added io Fees

%1 10. Eiection Campalgn Fikancing
Trust Fund Contribution.

11. QFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE D K(:hange [F additien
N WALTERS, CHARLES g WhTERs, Char les
STREET ADDRESS | 17 DRIFTWOOD DRIVE STREET ADDRESS &O (o EATON ST
CITY-ST-ZP KEY WEST FL CITY-s1-2IP Ke{ W EEST FL R
THLE sD 71 Defete TITLE sD . IjQ‘\hange [ addition
NAME WALTERS, STEPHANIE NAME WACTSERS, STEPHAONE
STReeT ADORESS { {17 DRIFTWOOD DR STHEETADDRESS | DO e EATON ST
OS2 TKEY WESTFL™ T o e RN IRT TE TWEE Y T, TS T T T T T
TITLE [ pelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘ﬂ(-ST—ZIF CITY-ST-2IP

l i O Delete e [ Change [ Addition
NAME NAME ™
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE (] pelete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supptemental 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 corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ait other iike empowered.

SIGNATURE:

- Y
G'?u??;\ifgp fo -
L BN e S N A T

x PoEm e L R
¥ _r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Fhons #

rR2ENA fQ/ao



