FILED
OT-FOR-PROFIT CORPORATION
2ONIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N94000004767 Secretary of State
1. Entity Name 02-03-2003 90033 012 ****6] 25
FLORIDA KEYS FEDERATION OF CHAMBERS OF COMMERCE,
INC.
Principal Place of Business Mailing Address
US HWY ONE, MILE MARKER 31 P O BOX 430083
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
e s AR IR AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2626641 Applied For
Not Applicable
2p Country 2P Country 5. Cerlificate of Status Desired [ fg-;?qa:’:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
——— U V- S — E S e S, —Name:.—-_ i = —————
. MICHAEL. RECKWERDT
DAV'D KOLODZIK E ' _' ) Street Address (P.O. Box Number is Not Acceptable)
517 HECK AVE _ 7 SUKQSHY TANE
SUMMERLAND KEY FL 33042
" rsavorapn FL | 53556

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

smmuayW @é m&@ MICHAEL RECKWERDT, PRESIDENT 1=29-03

Slgnatum Iyped or printad nama of rsgnslarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- .
ot . % 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $5J25 Trust Fund Copntr?bution. O fze%?ongis ) Florida Departme:t of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWTLE DST £ telete TLE DT W Change [ Addition
NAME FISHER, CAROL A i NAME GARGLI A . CFISHER
STREET ACDRESS | 30485 SOUTH STREET STREET ADDRESS | 313 4 65/ S(;){]’I'H STREET
CITY-57-21P BIG PINE KEY FL CITY-5T-7IP BTG PTNE KEY FL. 33043
TMLE DP K Delete ME ;Dé‘ s e o [0 Change ] Adiiion
NAME DAVID, KOLODZIK E NAME MJ NEEL
sTreet ADDRESS | 517 HECK AVE STREET ADDRESS
orv-size | LITTLE TORCH KEY FL 33042 L mv-stzp . %%%QST%STEEEEDQ@AN
TITLE Dv B Delete TILE D" O Change ¥ Audition
NAME JEFF, WEBB NANE MICHAEI, RECKWERDT
STREET ADDRESS | 1304 ALBURY STREET STREFTADDRESS | 7 SUKOSHI LANE
omv-st-2¢ | KEY WEST FL 33040 ov-s-2p | TSLAMORADA FL 33036
TITLE [ Delete TITLE oV [ Change  yX] Addition
NAME NAME VIRGINIA PANICO
STREET ADDRESS STREETADDRESS 11514 19TH STREET
CITY-ST-ZP or-st7F - |KEY WEST FL. 33040
TITLE [ Delete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 is true angaccurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an acdress, with all other like empowered.

SIGNATURE: Z:MICHAEL RECKWERDT ~ 1-29-03

———— ,,,,

CR2E037 {10/02)



