2061 UNIFORM BUSINESS REPORT (UBR) T e =
DOCUMENT # M02933 | FJ'L ED $

1. Entity Name
KEYS COUNTRY REALTY, INC. /
v OFJUL -5 PH L: 21
Principal Place of Business Mailing Address : qELhF’ F]s C*F STHTE
ad PO BOKZE i TALLAHA :AS%&%: FLO#IDA
ﬁ? LARGO FL 33037 us

s s HIIIIIUNIIIUIIIIIIIIIIIlIIIH!IlI\IlIllllIIIHHIHIIINIIIJHIII

Sufle, ApL. #, eic. Suite. Apt. ¥, efc. 07/05/ OI m 04‘7 EI 850.00

City & State City & Stata 4. FEI Number 59-2447790 Applied For
'

Net Applicable

Zio Country . Zp Country 5. Certificate of Status Desired O $8.75 aadtioral
! Fee Required
G Name and Address of 0umnl Regisleraed Agent 7. Name and Addreas of New Registered Agem
RS e v e L S .
BERARD, RALPH Street Address (P.O. Box Number is Not Acceptable) ,
99549 US 1 . We gat no mail at 99549
1
KEY LARGO FL 33037 _ .
City FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Flaritia.

SIGNATURE
Signatwe, typed or printed nama of registarad gent and Iile i applicable. {NOTE: Registered Agent signature required when reinsiating) " DATE
9. Thig corporation is eliglble to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! )
Tax liling?equirementg and elects tg do so. 9 After MAY 1, 2001 Fee wlll be $550.00 10. Eﬁg:‘g:;ag;i?gj:: neing 0 mq;::zsae
(Sea critaria on back) ] Make Check Payable to Departmant of State '

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD O Delete TRE [ICrenge [ Agdition | 8
NAME BERARD, RALPH HAME : g
STREET ADDRESS | P.OLBOX 67 N/A (31910 US 1) staeet aptress | PO Box 2626 3
om-s1-2F | TAVERNIER FL orv-st-2» | Key Largo, FL 33037 o ]
T STD (] Delate TLE Fa# 7 I % chenge [ Addition %
NAME BERARD, JEANE KAME
STREETADDRESS | P.0.BOX 67 N/A {91910 US 1) smeerapoess | PL,O, Box 2626 1
CY-ST-IP | TAVERNIER FL : ciry-ST-2P Key Largo, FL 33037

CIME .| e — — ,___i._...-.l:lmoe.lai oL e et i t, D-C_‘rgngg !l;]_#'.ddwtufr! .
NAME HAME +
STREER ADORESS STREET ADDRESS 1
eITy-§T- 1P CiTY-5T-2P ;
e O Ddelete TITLE } CJChange O Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-53- 2P CIFY-ST-2P
TILE O pelee § mE ) Crange  [] Addition
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-Si- 2P |
TIE [ petete TTLE | O crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-51-28

13. | hereby certify that the information supplled with this fll;)g does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenggl raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or fubtee empowerad 10 execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if
changed. or on an aitachment wil address, with all other iffa empowered. i

SIGNATURE: /

smn}‘usymo TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytarv Prone #

1/




Keys Country T
M 99549 US 1 « Port Largo Plaza #1
P.O. Box 2626 Sales (305) 453-0036 » Rentals (305) 451-0541

Key Largo, FL 33037 mogqg
| =

June 28, 33037

Department of State
State of Fj;orida
Gentlemen:

Pleage forgiﬁe, the fact .that__thii report. is a little_late.. T hat'te been;in and.
out of the hospital several times, having been diagnosed with Pancreatic cancer,

In my absence some well-meaning pewsson rearranged e\-:rerything on my desk and
the form got misplaced. I would greatly.appreciate it if you could wave the ¥ .
penalty on the fee. I am enclosing the original amocunt. v

I will appreciate any consideration jrou may give me in this repard, Thank you.

Very truly yours

KEYS JCOUNTRY RE INC.

ecy.-Treas.

%o



