2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12189 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
KEYS MOPED & SCOOTERS, INC.
) 05-23-2000 90215 048 ***150.00
Principal Place of Business Mailing Address
523 TRUMAN AVENUE 523 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-3155 :
|
e [ IEAAEARRIW IR IR AR
]
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE )
!
City & State " City & State 4. FEI Number . Applied Far
59—2681939 Not Applicable
T Zip-t - © see | ~Country _ —— s Z‘i& — Country 5. Cartificate of Status Desired 0 gg.ggqlﬁ:gjt;jonal
6. Name and Address of Current Registered Agent T Nam; ;md A-ddress of New Registered -Agent~ - — + —_— e |-
Name ‘ !
ROBINSON, CHARLES R. Street Address (P.O. Box Number is Not Acceptabls) !
523 TRUMAN AVENUE L
KEY WEST FL 33040 ' ;
City FL Zip Codei

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 printad name of registered agent and tile if appkcabla. (NOTE' Registered Agent signature required when reinstating) DATE i

9. Tnis corporation is sligible to satisfy its Intangible FILE NOW!! FEE l$ $150.00 10. Election Campaign Financing $5_00~ May Be

Tax h'.mg rt.aquwemen\ and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung G ontributitla n. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State \ ;
1. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD T Detete e [ Change (] Addition | &
HAME ROBINSON, CHARLES R. NAME ! 53,
STREET ADDRESS | 523 TRUMAN AVENUE STREET ADDRESS =
CITY-ST-2IP KEY WEST FL CITY-57-ZIP f &
TITLE [ Delete TILE : [ Change  1[] Acditicn |+
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P )
TITLE : ' [ Delete TITLE - T T T T T O change T Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-57-2IP !
TLE O Delete TILE O Change  , 3 Addition
NAME NAME . ;
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP GITY-S7-2IP i
TNLE . O Delete TITLE [ change , [ Addition
NAME MAME i
STREET ADDRESS STREET ADORESS i
CITY-ST-ZIP CITY-ST-2IP :
TITLE : Coelee [ e [ change ! (] Addtion
NAME NAME !
STREET ADDRESS STREET ADDRESS i
Ciy-ST-2P CITY-ST-2IF )

13. | hereby certify that the infarmatigy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes; | further certify thal the information
indicated on this report or suppfeghentgi report is true and agayrate agd that my signature shall have the same legal effect as if made under, cath; that | am an officer or director
of the corporation or the recgfegor tig 5 report as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an attach fith owered. ‘ /14 !
£} . 5 R T - A 1 - i '_’.
oL Al - é/é;//& SIS YS S
|

SIGNATURE: =
: . XME OF SIGNING OFFICER OR DHRECTOR / Oats ~ Daytime Phone # i
i




