2000 UNIFORM BUSINESS REPORT (UBR| FILED

DOCUMENT # 37336 | Feb 09,2000 8:00 am

1. Entity Name
FLORIDA KEYS PETROLEUM, INC. Sgﬁiﬁgﬁ,& (ng *ggoaotoe

Principal Place of Business Mailing Address
126 OCEAN VIEW DRIVE % WILLIAM DAVID BYRUM
126 OCEAN VIEW DR 126 OCEAN VIEW DR
TAVERNIER FL 33070 TAVERNIER FL 33070-0674 qn
us ﬂﬂﬂ ih 21 5
2. Principal Place ofpusiness 3, Mailing Agdress 5
5&{ ‘(ﬁ 640 57—-‘ _& . /] r é 7'4 AN TN WEE NN W S e mirs mimar mrwer wemas momes —os =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sale 2. FEINumoer ' o
TS s £yl FL | Tovénni €2 frL 650163536 [ ot
Zip Country Zip Couniry - ) $8.75 -
550 7‘9 (/f jj(g 76 6/~—r 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
e BYRUMSWILAM DAVID®  — T T T T e e 0. B
’ Jres P£.0. BpgINumpber, t Acceptable
126 OCEAN VIEW DR SEH O P EB LS
TAVERNIER FL 33070
o 7S el )T ER FL [ %59,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed namme of registered agant and title it applicable (NOTE: Registerad Agent signature requirad when rainstating) ) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion, n i

(See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TNLE D O Delete TILE [;"Change
NAME BYRUM, WILLIAM DAVID NANE :
sTReeT a00RESS | 126 OCEAN VIEW DR siesTaocess | oF SH / w&Blo ST
CITY-ST-ZIP TAVERNIER FL GITY-ST-ZIP TH E el yavs fj o070
TMLE [ pelete Tme [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Chenge
NEME, | . e e e e, JNAME e e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [Tl Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 3 celete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P eIY-$7-2IP
TITLE O delete TITLE [] Change
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-ZIP CiTY-ST-2IP . v

on supp "d with this tiling does not guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that *-=
smentayreport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer
otdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur
ar like empowared.

Dt S S Bypen 2 Yoo serd

g AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

13. | hereby certify that the informati
indicated on this report or sUpgp
of the corperation or the regefver or trybtee empowered
changed, or on an attachp ith ag

SIGNATURE:




