2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744936 Feb 01, 2001 8:00 am
- Enty e Secretary of State

THE KEY PLAYERS’ INC 02-01-2001 90126 047 ****5]1.25
Principal Place of Business Mailing Address
167 COCOA DR P O BOX 181
TAVERNIER FL 33070 KEY LARGO FL 33007 o
Us us )
s s IR
431 o0 /< Niohwon
Suite, Apt. #, etc. ! J I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
“Vl\_\le(r‘\ \ Q( ; FL_ 59-1843231 Mot Applicable
Zip Country Zip Country " . 8.75 Additional
] ,% 26 !-\] A \ I\S 2\ §. Cenificate of Status Desired d ?ee Requirecllmna
6. Name and Address of Current Registered Agent ~ : - --— - 7. Name and Address of New Registered Agent
Name
M|KLAS JOE Street Address {P.Q. Box Number is Not Acceptable)
86000 QVERSEAS HIGHWAY
P.0. BOX 366 _ _
ISLAMORADA, FL. FL 33036 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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S M Detete TLE 35 O] Chang: Rl Addition
NAME GALLAGHER, SUSAN NAVE Dorgr\o\ Kpb TS
streeTanDress | 167 COCOA DR STAEET ADDRESS | § ¢ 8 wunseT Gor d\ms D C:
orv-5-2¢ | TAVERNIER FL 33070 CITY-ST-2P ewvecnel, vt 33070
TTLE P [ Delate TLE D ] []Change  K#"Sddition
NAME MILLER, DEBORAH NAME NOT Foum
streer aboness | P O BOX 837 NfA sReeTao0REss [ 16O K‘ \[a.&ro\ D f*
| wresrae ~|"TAVERMIER FL 33070" -~ — == —=~= —= ——-Qovse— Moveenie o FL -33070. - - . ...
TITLE VP [ pelete TITLE Y FERS / - [ Change WA Zaldition
NAVE SCHNEIDER, DAVID NEME cth (\F\ \ann
sTREET ADDRESS | 265 CHARLEMAGNE BiLVD STREET ADDRESS ;2 38 2 %
CITY-ST-ZP KEY LARGO FL 33037 CITY-ST-2P K“M‘_LOqu \ { 3’.‘0 5 l’]
TME T T elete TMLE ' [l Change (] Addition
HNAME BUTLER, TOM NAME
STREET ADDRESS | 441 BAHIA AVE STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-ZIP
TIMLE D K& Delete TME 1 Change ([ Addition
NAME MCDONALD, MARY | NAME
STREET ADORESS | 612 N SILVER CIRCLE STREET ADDRESS
CITY- ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP
TILE D 1 Delete TITLE [ Change (3 Addition
NAME SHANK, BRADLEY NAME
STREETADDRESS { 612 N SILVER CIRCLE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33070 CIty-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 t iver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attychmeni™ith an address, with all other like empowered.

sianatore: \SloparuaEEsduRED \/ N/ oV 35-953-323

SIGNABR{ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

244

CR2E037 (10/00)



