l
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINDLEY KEY ASSOCIATES, INC.

L41969

Principal Place of Business
G/O JOSEPH H. ROTH. JR.
84001 QVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

G/O JOSEPH H. ROTH, JR.
84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91875 001 ***]158.75

<0040700

TR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
65-0164292 Not Applicable
Zi 1 Zi Count
' Country P ouniry 5. Certificate of Status Desired m/ $8 75 Additional
—— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent™ ~ "
Name

CELENTANO, VINCENT D
OFFICE OF GENERAL MANAGER
84001 OVERSEAS HIGHWAY

ISLAMORADA FL 33036

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and titfe if applicable

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE O change [ Addition | &
NAME CELENTANO, MARY N NAME S
sweeT ancress (987 HILLSBORO MILE STREET ABDRESS g
arv-st-ze |HILLSBORO BEACH FL 33062 aiTY-ST-2P 2
e SD O Delete e Ol Change [} Adcision %
NAME LORICCO, RICHARD A NAME

, streer aookess | 138 ORANGE STREET STREET ADDRESS

© CIm-sT-2P NEW HAVEN CT CITY-ST-2IP
mE ST T T T ) O delete TIE - T T[cnang: T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE T Delete TLE [ change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F I CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certifz that the informaticn suppned with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
Is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oagth; that | am an officer or director

indicated on t
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

Y /ay/03 {$H-78-0150

SIGMATLIR ”RIN’T& NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytima Phone #




