3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17703

1. Entity Name

NAMI/FLORIDA KEYS, INC.

Principal Place of Business

1126 VON PHISTER 3T.
KEY WEST FL 33040
us

Mailing Address

1126 VON PHISTER ST.
KEY WEST FL 33040
us -

2. Principal Piace of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90021 004 ****5] 25

T

DO NOT WRITE IN THIS SPACE

L

City & Slate City & State 4. FEI Number Applied For
59'2817825 Not Applicable
Zi t Zi it
P Country s Country 5. Certificate of Status Desired O ?g'gfq S?:;'O"al
6. Name and Address of Current Registered Agent . . __—w-— . =|. - .- = =-—7;-Nameand Address of New Registered Agent ~
Nams
USTEH. SARA E Street Address {P.O. Box Number is Not Acceptable)
1126 VON PHISTER ST.
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e D ] Delete T 5, P K change A Addition
NAME HARDNER, EMILY HAME ‘sl i

STREET ADDRESS | 1005 EATON ST STREET ADDRESS 163 %ﬂb}j gkee’-{—

omy-sT-z¢  |KEY WEST FL 33040 CIY-5T-2IP Ko Sty FL, 3 3040 y
TITLE 1] [ pelete THLE v‘ﬁ’, - {3 Change Mdilion
e LOSLEY, CONNE e <ata. Coo K

STREET ADCRESS | 1616 GEORGE ST STREET AGDRESS ool "R_} viera. Dﬁ \Ne

onv-st-2¢  IKEY WEST FL 33040 . . _ . . cvecame ooy o flOSTZE | - W AR OO - - - -
TIILE D [ Delete TILE 7 [Jchange [ Addilion
NAME MELTON, JiM NAME

STREET ADDRESS | 1514 ASHBY ST STREET ADDRESS

omv-sT-2P | KEY WEST FL 33040 P CITY-ST-21P

e D (2 Celete e [ Crange [ Addition
NAME WALTERSON, LECIL NAME

sTREET A0DRESS | 3536 NORTH SIDE CT. STREET ADDRESS

omv-sT-zP  |KEY WEST FL 23040 CITY-ST-ZP

TMLE D O Delete TITLE [ change [ Addition
HAME READ, SHERRY NAME

sTreeT ADDRESS | 1509 PATRICIA STREET STREET ADDRESS

omv-sT-ZP  |KEY WEST FL 33040 CITY-ST-ZP

TLE RAS 1 Delete TIE [JChange [ Addition
NAME LISTER, SARA E NAME

STREET ADDRESS | 1126 VON PHISTER ST. STREET ADDRESS

omv-st2p  |KEY WEST FL 33040 CHTY-5T-ZP

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. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

2
g
8

CR2E037 (5/01)



