2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # NS5000001187

1. Entity Name

f

KEYS COMMUNICATION GROUP, INC.

FILED
Secretary of State

03-22-2000 90003 045 ****5] 25

Principal Plage of Business

7208 CARDLINE ST.
KEY \WEST FL 33040

Malling Address
1
P.O. BOX 962
KEY WEST FL 330410952

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

—— L - s e = - —— B .
City & State Cityi & State 4, FEI Number Applied For
, 650452212 Nt Applicable
Zi ountr Zi Count| iti
» Country |p! Lty 5. Certiticate ot Status Desired [} $8‘75 Wltzonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Narne
Street Address (P.O. Box Number Is Not Acceptable
MUNROE, CHARLES A ‘ ( piabie)
720-B CAROLINE ST. !
KEY WEST FL 33040 o —
i ip Code
; FL
8. The above named entity submits this statement for the purpc;ase of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE !
Signaturs, typad or printad nama of registered agent and title it anp‘(icahls‘ (NOTE. Registered Agent signature required when reinstating) DATE
L L L T U b S |
o T ' \ ) . .
FILE NOW: 9. [Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

ITrust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS; I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P " [ Detels e Director [ Change (X0 Addition
NAME MUNROE, CHARLES A ; HAME Robeft E. Carlson, MD
STREET ADDRESS | 827 EISENHOWER DR. : STREETADORESS | 1107 "Fleming Street
CITY-ST-2IP KEY WEST EL 33040 : - CITY-ST-2IP FowiWeat  FL 33040
_IIME qw ] I [ Delete e Dirmctor -~ *: [ Change [} Addition
NAME HOLTKAMP, NANCY G NAME Michael Baier
STREET ADDRESS | 1207 WILLIAM ST. STREET ADDRESS 219 0Olivia Street
CrY-81-29 KEY WEST FL 33040 . Ciry-st-21p Key West, FL 33040
TITLE sD © [ belete TITLE Director [ change £ Addition
NAME MCCAFFREY, VANESSA : NAME Robert L. Tracy
STREETADORESS | P.O. BOX 4117 N/A i STREETADDRESS [ 1114 Fleming Street
CITY-ST-2P KEY WEST FL 33041 ; CTY-§1-2P Kev West, FL 33040
TITLE D " A Delete TITLE [ Change [ Addition
MAME HORAN, DEBBIE : NAME
StREET ADDRESS | 3132 NORTHSIDE DR, | STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-5T-21P
TITLE 1D ' [ Delete TITLE O Change [ Addition
NAME GUSTAFSON, JOEL | NAME
STREET ADDRESS | P.0. BOX 14070 N/A | STREET ADDRESS
CITY - ST-2IP FT. LAUDERDALE FL 33302 1 CITY-ST-ZIP
TTE D " [ pelete TITLE [Jchange [ Acdition
NAME STEINMAN, BARRY ‘: NAME
STREETAGDRESS | §55 NE 34TH ST, APT, #2202 | STREET ADDAESS
CITY-3T-2IP M|AM| FL 33137 ! GITY-ST-21P

12. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as required by Chapler 617, Florida $tatutes; e;nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,sith all other like empowered.
harles A. Munroe . / |
a o - LA R
SIGNATURE: ___ SIGi@£ M;J%ﬁ AL 0TIRED

SIQNATURE ANC TYPED OR PRINTED mﬁg OF SIGNING OFFICER OR DIRECTOR

z, /%n Pod”

Date Daytime Phona #

292 - 37247
? |

Mar 22, 2000 8:00 am

CR2E037 (9/99)



