2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F;%(];:2D800 am

DOCUMENT # | 82022 Secretary of State

1. Entity Name
FLORIDA KEYS TRADING COMPANY 02-19-2002 90046 014 =71 50.00

Principal Place of Busingss Mailing Address
947 N. PENNSYLVANIA AVE. 1500 1BIS GOURT
WINTER PARK FL 32789 WINTER, PARK FL 32769

: S IR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2987854 Not Applicable
Zi ntr Zi C iti
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name. —————_ -
PRATT! JAMES R. Street Address (P.Q. Box Number is Not Acceptable)
359 NORTH NEW YORK AVENUE
THIRD FLOOR
WINTER PARK FL 32789 City FL | ZrCod

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.

1

SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
 Tacting oasramantnasens enso " | attr May 1,2002 Fogull boSas000 | 1% SocionCampaign nmncng | $5.00 iy e
b i ' ) Trust Fund Contribution. | Added to Fees
{Bee crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [ Delete TILE [ change [ Aadition
NAME LANENGA, JAN FOSTER NAVE
STREETADDRESS | 1500 IBIS COQURT STREET ADDRESS
CrTY-5T-21 WINTER PARK FL CITY-ST-2IP
TITLE [ Delete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete THTLE [ Change [ Additian
“NAMET T - TTT s NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ e [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP iﬂwsmp

13. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trugtee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an gadress, with all other like empowered.
Wttty . (36-00— Yo LYy OO0
/ flc»\u‘wé/nln TYPED OR pmNTEf» NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

SIGNATURE:

AV ¥B9/800

CR2E034 (9/01)



