2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90210 050 ***150.00

DOCUMENT # M02933

1. Entity Name

KEYS COUNTRY REALTY, INC.

Principal Place of Business Mailing Address

99549 US t P.0. BOX 2626
1 KEY LARGO FL 33007-7626
KEY LARGO FL 33037 us

us

S TATRNRATRTR AR

_ .___DONOT WRITE IN THIS SPACE__ _

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc. |
il T T - e . - w T = . -

City & State City & State 4. FEI Number Applied For
59.2447790 Not Applicable
Zi unir Zi Countr it
P Country P Y 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERARD, B{‘LPH. et ' Street Address (P.O. Box Number is Not Acceptable)
99549.US 1 -
1 I e o
KEY LARGO FL 33037 .
EY R *.39' City FL Zip Code
8. The above named e'niity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed narme of registered agsnt and 11l if applicable (NOTE: Registered Agent signature requirsd when rainstating) DATE
. U - ) m
9. lhyxsf(rz_orpo;’au?:n ;ﬁel;gwb(l: 1Ioezi1tlffydlts Intangibie _..__FlILE N‘OW_.!.%FE‘E_Is_l $150.00 00_,., ~|=10:- Election Campaign Financing $5.00 way 8o
ax fifing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE Ol Change [ Additicn
NAME BERARD, RALPH NAME
sTREET A0DRESS | P.O.BOX 67 N/A (91910 US 1) STREET ADDRESS
erv-s-ze | TAVERMIER FL. CITY-8T-2IP
TILE s - -7 1 Defete TITLE Clchange ] Addition
nwe . | BERARD, JEANE NAME
smeeTAporess | P.O.BOX 67 NFA (81910 US 1) STREET ADDRESS
omy-s7-2P - | TAVERNIER FL CITY-ST-2IP
TITLE 1 Delere ILE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip
TILE [ pelete TILE [ Change ] Addition
NAME HAME
= STREET ADDRESS e e T, o = — B STREFTADDRESS -{— v e e -
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Detete TITLE ) Ghange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE. [] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-21p
13: ;|- hereby.certify thatthe;information:supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
™indicated oh'this repor’dr supblémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recéivz‘ ar trustee empowered to execule this report as required by Chapter 607, Floriga Staiules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment,vith an, address, with/all ther like empowered.
VSR
L fof g f%é A /J SAND B ek b Aeril 29, 2000
SIGNATURE: _/ M/ e/ Ml A ey EANE BEAARRD P :
/ /$|9ﬂATURE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Dayiime Phone #

I/

CR2E034 (9/99)



