I

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Jan 09, 2002 8:00 am
DOCUMENT # J37663 S t f Stat
1. Entity Name ecre al y O a e
FLORIDA KEY WEST, INC. 01-09-2002 90022 049 ***150.00
Principal Place of Business Mailing Address
5470 DIVISION DR 5470 DIVISION DR LT SECIE TRV )
FT MYERS FL 33905 FT MYERS FL 33905
us us
2. Principal Place of Business 3. Mailing Address ”"ml IIII m" "III INI I“" |”| I"“lll" ||m|||‘||l|" |||‘||||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2734680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ea .75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M TANNER, FARL CEpRSE

TANNER, EARL GEORGE
1010 EDGEMERE DR

Streel fﬂ”ﬁsﬁpﬁ' Bligg?,aqf_%t Ac@tablez -

FT MYERS FL 33919

Y 5 W ERS

FL [3%%n5

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

SIGNATURE
Signaturs, typad or printad nama of registerss agent and titie if applicable (NOTE: Registered Agant signature required when reinstating) DATE
! o ] ] |
9. 1h|sfﬁ‘orporangn is el|tg\bI§ !!? satltls;fycwits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O ostete me ﬁP @Thange [ Addition
CEOREE
NAME TANNER, EARL GEORGE N TANNER, EARL oot
streeT aporess | 1010 EDGEMERE DR STREET ADDRESS L,CQ @Y SKA’T-Es
CIFY-5T-2IP FT MYERS FL CITY-ST-2P 7, ﬂ’{q&ég, [ 35905
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
MLE T O Delete || Tmee ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITE . (] Delete TILE O change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing dge
indicated on this report or supplemental r pe ¥t agcurates

of the corporation or the receiver or tru fm'
changed, or on an attachment with a h

allfher like emgfowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2ed tgfxecule thiy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XMNW\ oY 22  9Y-Ly-8787

FED ORPRINTED NAMBOF SIGNIG OFFIGER OR DIRECTOR I ofle Baylime Phone #

CR2E034 (9/01)

AV 021840




