3
2002 UNIFORM BUSINESS REPORT (UBR) FILED a
n
3
DOCUMENT #  M21106 Mar 06, 2002 8:00 am
+- Enily Ko Secretary of State .
FLORIDA KEYS BANKCORP 03-06-2002 90111 005 ***150.00
Principal Place of Business Mailing Address
% DANIEL LEE % DANIEL LEE
120t SIMONTON STREET 1201 SIMONTON STREET )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2583886 Naot Applicable
zp Counry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
i . . B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOTTSWOOD JR., JOHN M. Street Address (P.O. Box Number is Not Acceptable)
1201 SIMONTON STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity subrmits this statement for the purcose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
‘- Signalture, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporalion Ts eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi R )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ‘IE’:JZ:K;:r?dag‘:ni‘r?guzg:ncmg 0 fd5d.00 May Be
= . ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD [ Delete TITLE [ change [ Addition | S
NAME SPOTTSWOOD, JOHN M., JR. NAME =2}
staeer acoress | 522 CAROLINE STREET STREET ADORESS §
onv-st-zp | KEY WEST FL 33040 oY ST-2P i
D P o X Charge 1 Addition | &5
NAME KEMP, WILLIAM NAME Kenmp, Wi oo O

seer aopress | i Ky Hoav e 4.

streer anoress | P O BOX 1529 J Rove
CITY-ST-2IP Kc_s.l wg:_s‘\"', FiL= EEYolile]

cIy-sT-2ip KEY WEST FL 33041

TITLE D [ Delete i TITLE

TILE -~ PD. . . . O pelete TLE [ Change [ Addition
NAME LEE, DANIEL wme | T T o : -

sTreeT ADDRESS | 12 AZALEA DR STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-21P

TLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 belete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sf m orLisTrie accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recBiver or {usieeadpowerad thexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with aly adgres3ywith all othkr like empowered.

SIGNATURE: ’ 21\ Lee, Jr-/@m CEO 02/20/02
Dal

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

(305)296-8535

e Daytirma Phona #




