2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and titis it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delete TITLE [ cChange [ Aaditien
NANE WOLTMAN, WM G NAE
STREET ADDRESS 701 SPAN|SH MAIN DR #584 STREET ADDRESS
CITY-ST-ZIP CUDJOE KEY FL 33042 CITY-3T-2IP
TITLE D [ Delete THTLE [ change  {] Addition
NAME WOLTMAN, PATRICIA L NAME
STHEET ADDRESS 701 SPAN'SH MA'N DR '584 STREET ADDRESS
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-8T-2IP
TITLE D 1 Detete TITLE [ change T Addition
NANE LAWES, STEVE NAME e e
STREET ADDRESS | 701 SPANiSH MAIN DR #584 s e — RUGTREET ADDRESS | T '
CITY-§7-2IP CUDJOE KEY FL 33042 CiTY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP Giry-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TITLE ) Delete TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees 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 is frue 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 trustee empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ress, with all other like empowered.,

355
SIGNATURE: _ SIGAATRE SUOREA T ——— 2foifor 4S8

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

DOCUMENT # NO0O000008535 Mar 05, 2001 8:00 am
1. Entity Name _ .
A—~KEY WEST-VINEYARD, INC~ -~~~ Secretary of State
03-05-2001 90011 019 ****g]1 25
Principal Place of Business Mailing Address
701 SPANISH MAIN DR #564 701 SPANISH MAIN DR #584
CUDJOE KEY FL 33042 ’ CUDJOE KEY FL 33042
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
52 -2 8 (9 —[ 5 S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gesq lﬁ?:dmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOI'TMAN' WM G Street Address (P.O. Box Number is Not Acceptable)
701 SPANISH MAIN DR #584
CUDJOE KEY FL 33042 -
o e e A I e Y =
e - B s A BT FL Zip Codo

CR2E037 (10/00)



