2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K07549 Feb 11, 2002 8:00 am
1. Entity Name S f St t
KEY LARGO DEVELOPMENT CORPORATION ecretary of State
02-11-2002 90224 044 ***1 50.00
Principal Place of Business Mailing Addresa
169 PEARL AVE 169 PEARL AVE
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Maiing Address Hlmm Ill II"”"I]IH“I]HHN I]mlll“llmml"ll" l]l]l'“l
K (039 AX 1039
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEl Numher Applied For
Tavernviee.  FL Taver e, FL . 650020731 Nol Applcabia
Zip Country Zip Colntry ” ‘ $8.75 aadiional
5. Certificate of Status Desired O . ;
5’5&"7 O 1639 3‘3070— 1039 Fee Reguired
6. Name and Address of Current Registered Agent P . 7..Name and Address of New. Registered Agent
Name
MURPHY, ROY D N ICHe / JOSA
' . Stre-it Ad&ressg.__c). Box Number is Not Acceptablcl {
169 PEARL AVE 26 Trdiiny Mo TEA
TAVERNIER FL 33070
Cit Zip Code
HTavkn (. FL | 35520
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 VP, L y/ O 2.
Signature, typed or prined nara af recfRrered agent and title if applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 _ ) e
Tax filing requirement and elects to do so. IZ/ After May 1, 2002 Fee will be $550.00 i 10 Elriz?:ri!aggr?t{gguzg:ncmg O fg’d-oo May Be
o . od to Fees
(See criteria on back) Make Check Payable to Depariment of State .
13 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE 03A. miciHAac | Oithange [ Addition
A MURPHY, ROY D AN 8x 1039
e e | g o120y £L 33070~ (039
R = K’K&?(dt:.u‘r“ 2/1f 02 e
TITLE v 1 Defete TIME v ®pFange [ Acdition
NANE 0SA, MIKE NAME Mmurpity, Roy O
STREET A0DRESS 193911 U).S. HWY. 1 STREET ADDRESS | G B @&y “5- pronLdd
orv-s-2r | TAVERNIER FL 33070 st | Faveoer gz, 33070
TITE I - . Delste- R, _ . T o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP EITyY-St-2IP
TLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-ST-2IP
THLE O pelete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TIMLE O petete THLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 the receiver or trustee empowered 10 execule 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 all other like empowered.

5 \-ad_ 01—~ _
(5-4)
SIGNATURE: ‘MWELM Z=DXRe @ D Muﬁpwﬂ Clres,  305-452-4180
SIGNATURE AND TXPED OR PRINTED NAME OF $IGNING @FFICER OR DIRECTOR Data Daytime Phona #

AV 6LSrRU

CR2E034 (9/01)




