2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17703

1. Entity Name

NAMIFLORIDA KEYS, INC.

Principal Piace of Business
1126 VON PHISTER ST.
KEY WEST FL 33040
us

Majling Address
1126 VON PHISTER $T.
KEY WEST FL 33040
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90742 010 ****6].25

AR

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-9817825 Applied For
Not Applicable
2o - B e g e ket A ‘?gé:;rttflcate of Status Deswed I:] $8 75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
USTER SARAE Street Address {P.O. Box Number is Not Acceptabla)
1126 VON PHISTER ST
KEY-WEST FL’ 33040

City

Zip Code

FL

8. The above named entity submits this staterment 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 registeded agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalurs rsquired 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
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TQIRECTORS IN 10 P .
TILE D O velete TITLE v {1 Change Gdition f_‘"?
NAME HARDNER, EMILY NANE B. E’; } )e,l_’ g
streer aporess | 1005 EATON ST STREET ADDAESS ‘[.f % s
omv-st-7e (KEY WEST FL 33040 omv-st-20 | Ko g, .L. 'FL 9‘0 2
TILE D [ Delete TITLE ! {J Change  [] Addition g
NAME LOSLEY, CONNIE . NAME

seeraooness (1616 GEORGE ST . ms ssmemen [|-STREETADDRESS [ e - e - - e g -

arv.stap |KEY WEST FL 23040 CITY-ST-2IP

TILE P [ Delete TITLE [ change [ Addition

NAME FRANKLIN, JERRY NAME

streer aooress {1300 ASHBY STREET STREET ADDRESS

ory-st-ze |KEY WEST FL 33040 ., CITY-ST-2IP

TITLE VP %Iete TLE [ Change  [] Addition
NAME COOK, SARA NAME

steeT aopress |3001 RIVIERA DRIVE STREET AGDRESS

orv-st-zp  |KEY WEST FL 33040 CITY-ST-ZIP

TITLE D O celete TIMLE (O] Changa (] Addition
NAME READ, SHERRY RAME

streeT noress | 1509 PATRICIA STREET STREET ADDRESS

crv-st-2p  |KEY WEST FL 33040 OITY-§T-2IP

TITLE RAS O pelete TITLE E,-H'T_' Mfhangs [ Addition

NAME LISTER, SARA E NAME Listen Ma, £,

sTreer aporess | 1128 VON PHISTER ST. STREET ADDRESS | 3 U?‘I Phn éﬁ

cry-st-zp [KEY WEST FL 33040 CITY-ST-21P Kae 33 9-0

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIRNATIIRE-

sicNATeE e=qlisDa

“maich 3] 2003

does not qualify for the exemption stated in Sectlon 119 D?( )(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if

206-343-2LT



