2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # M21106 ecretary of State
1. Entity Name
04-03-2003 90123 009 ***150.00

FLORIDA KEYS BANKCORP
Principal Place of Business Mailing Address )
% DANIEL LEE % DANIEL LEE
1201 SIMONTON STREET 1201 SIMONTON STREET
2. Principal Place of Business 3. Mailing Address

Suite, ’i‘pt‘ #, ete. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City &I.‘.State City & State 4. FEI Number 5838 Applied For

: . 59—2 86 Not Applicable
Zp* Country a Country 5. Cerlificate of Status Desired a ?.?e-gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
~ TSPOTTSWOOD JR, JOHN M.~ ) -

Street Address {P.0. Box Number is Not Acceptable)

1201 SIMONTON STREET
KEY WEST FL 33040

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW[!! FEE IS $150.00 o
9. Election C Fi
Ateray £, 2000 Fo il be 836000 CoienCarpamnIens [ $5.00 vy
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD . O Delsts TLE PD (D change (38 Addition
NAME SPOTTSWOOD, JOHN M., JR. NAME Karen M Sharp
streer aooress | 522 CAROLINE STREET stheerancress | 1:201£.8imonton Street
cm.s-zp | KEY WEST FL 33040 arv-s-2p | Key “West. F1. 3304042
s - |D O Delete T [ change [ Addition
NAME- KEMP, WILLIAM NAME
staeet asopess | 141 KEY HAVEN RD STREET ADORESS
crv-st-ze | KEY WEST FL 33040 CITY-ST-2IP
me.. - | PD- - —g’{)ele‘ta" <. TmE 4 - - [ Change [ Addition
NAME LEE, DANIEL NAME
sreet anoress | 12 AZALEA DR STREET ADDRESS
CITY-ST-2P KEY WEST FL CITY-ST-ZiP
TITLE 1] Dalete TINLE [ Change  [_ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-2P
TITLE ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CItY-§1-2I CITY-§T-7IP

12. | hereby certify that the 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 on this report or supplemental report 1S 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 corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfesg.yith all other like empowered.

K Sh
sicnatore: | SIGHST s edineD S r }/M/a; 30829495 3C

SIGNATURE ,{mnpsn Op/FRINTED NAME OF smya_éf'ncen OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



