2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37663

1. Entity Name

FLORIDA KEY WEST, INC.

Principal Place of Business
5470 DIVISION DR

FT MYERS FL 33305
us

Mailing Address -
5470 DIVISION OR

FT MYERS FL 33905
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90068 037 ***150.00
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DO NOT WRITE IN THIS SPACE

W

I

TANNER, EARL GEORGE
1010 EDGEMERE OR
FT MYERS FL 33918

City & State City & State 4. FEI Number 59'2734680 Applied Far
- e - Not Applicable
7i 1 Zi - TV R el Tom e T ° B i
s Country P Country 5. Cerlificate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ]74‘,300019

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

SIGNATURE
Signature, typed or printad name of registered ag

ent and wile it applicable.

(NOTE, Registered Agent signalure required when rginstating)

CATE

F ?ﬁis pgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(Ses criteria on back) [ Make Chetk Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e op I Detate e Chengs [ Adgition | &
HAME TANNER, EARL GEORGE NAME =
street Aporess | 1010 EDGEMERE DR STREET ADDRESS 3
CITY-5T-ZPP FT MYERS FL CITY-$T-2IP It
TILE [ Delete TITLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o - e - CTY-ST-ZP = T e T s e - - -

TILE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2P

me - L e [ Detete TITLE Jchange 1 Addition
I S : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-§1-2

indicated on this report or supplemental repo|
of the corporation or the receiver or trugie
changed, or on an attachment with g

SN

SIGNATURE: 715

Fan TYPER ORPRINTE S NANE OF SIGNING OFFICERORA DIRECTaR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption st

rtis true and accurate and that my signature shall

frmitether like empowered.

ated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an cfficer or director

ded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y -8787

oLf03/6) F3és

Daytime Prone #




