2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000001187 '

1. Entity Name

KEYS COMMUNICATION GROUP, INC.

Principal P) i:e of Busingss Mailing Address
L LIaiNo o o s
KEY WEST FL 33040 KEY WEST FL 33041

QM2 FLsMmwe ST

SAmE

2. Prmmpal PJ of Business

3. Mailing Address

FILED
Jul 25,2001 8:00 am
Secretary of State

(07-25-2001 90036 001 ****6] .25
07-25-2001 90036 002 *****g 75

16887

A

O

£ 67, 2L sSAamM
Sune 401 #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0452212 Applied For
Not Applicable
7i t - N 2 B o [ - — - iyt -
% gountry Zp Country 5. Certificate of Status Desired 0 $8.75 Addmonal
6 3 D (s} u 6"A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

!

— MUNROE-CHAREEG-A
TEGT-OARGUNE-ST.

* KEY WEST FL 33040

Street Aiidress P.C.
/7]

| TS URET
Uy LosT

FL | 2%y

. The above named entity submits this staternent for the purpose of changing its registered office or (egi‘s:fered agent, or both, in the state of Florida

boar L. Tracy

SIGNATUH '7?/ J ,éﬁ %“’y

Slgnature; ﬁed ar printed name of registered age d title if

applicable,

(NOTE: Registered Agent signatura required whd reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

]
Make Check Payable to
Department of State

CR2E037 (5/01)

10. QOFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICEjFlS AND DIRECTORS IN 10

TITLE P Delet TITLE DV E Change Addition
e MUNROECHARLESA Komee we  RICHARD GRYSIN e R

streer aooness | 827 EISENHOWER DR. STREETACDRESS |28 8 S TAPLE S Av

CTY-ST-2IP KEY WEST FL 33040 av-st-ze ey DasT, FL 33osY D

e -$ Delete TITLE SETRLTARY Crange Addition
NAME HOLTIKAMP,NANGL.G ® RAME \VAVES S/ MW E R %

STREET ADDRESS | TROESVENM~9F w STREETADDRESS 188718 PP 8 INS ST ;

CITY-§1-2IP KEY WEST FL 33040 CITY-§T-ZiP ’(E‘i 86]" FL 3asy D

TITLE D {3 Detete e P JRonange (] Addition
e CARLSON, ROBERT E MD e NaNQYy HolTianp

streer aooress | 1107 FLEMING STREET STREET ADDRESS aﬁ ab 6. ﬁaaw oo BLlvp

CITY-ST-7IP KEY WEST FL 33040 CITY-§T-21P \JE&T. FL 384 0O

TITLE D O palete TILE i (J Change [ Addition
NAME BAIER, MICHAEL HAME

sTReeT AcoRess | 219 QLIVIA STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P

TMLE =B TRAA SWAEIY, I Delete TITLE TTFRENSTeTE Jgprrange D Addition
NAME TRACY, ROBERT L HAME .

sTReeT AnoResS | 1114 FLEMING STREET STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-§T-2P

TILE - 2 DSEN) [ pelete TIME Ol change [ Additicn
NAME STEINMAN, BARRY NAME

seeTAODRESS | 555 NE 34TH ST, APT, #2202 STREET ADDRESS

Cy-ST-2P MIAMI FL 33137 CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme
ith all

changed, or on an attachment wigyf anfddres

SIGNATURE:

A report is true an

other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver ortfugtee ermpgiwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERTESTY (A 41 A0

Sl for  Fisgyeraze




N

il (e

S

: Mgg /) FLORIDA DEPARTMENT OF STATE
Katherine Harris o

Secretary of State &/l(—/

July 10, 2001 | -

KEYS COMMUNICATION GROUP, INC.
P.O. BOX 992
KEY WEST, FL 33041

Subject: KEYS COMMUNICATION GROUP, INC.

“Reference ~=~ -—N95000001187 - -~ - S e e e e e
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

|
After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850} 438-9000.

3G
ANNUAL REPORTS SECTION

!
|
I
|
|
?
{
!

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



2001 UNIFORM BUSINESS REP

».

ORT (UBR})

. 8

DOCUMENT # N95000001187—

1. Entity Name

KEYS COMMUNICATION GROUP, INC.

74

Principal Place of Business

TR B-CAROUINE -5
KEY WEST FL 33040

Mailing Address

P.O. BOX 332
KEY ‘WEST FL 33041

2. Principal Place of Busingss

2 FLEMiNG ST

3. Mailing Address

SAME Ag

Agovd |

Suite, ApL. ¥, 8ic. Suite, ApL #, 8tc, DO NOT WRITE IN THIS SPACE
i
ity GySthie C City & State 4 FEI Number i Applied For
F Lor) _ 650452212 | Naf Applicabie
2Zip Country Zip Country - Lo $8.75 Additional
3 ao 4 o U. S "A 8. Centificate of Status Desired ‘ a Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Addross ol New Registered Agent - _

ol ge——— e T

MUNROE-CHARLES e~
+20-B-CAROUINE-SFr
KEY WEST FL 33040

—— -

-

" Arbret L Teaey |

A S

" Key Wes £

; FL [ 28540

8. The above named entity submits this statement for the purpose of changing its registared

’Z?zéfrg’%fm M

SIGNATURE

office or re’giswled agent, ar both, in the state of Florida.

Slomn.wdn%rmdnmdwqim!ednon

itk if appiicaple.

(NQTE: Regisierad AQenT signature raquirsd when rainsiating)

i oaTl

Wt

=
Make é:heck Payable to

FILE NOW: 9. Elgction Campaign Financing $5.00 May Be
FEE IS $61.25 Frust Fund Contribution. Added to Feas Department of State
c 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O peters e PrRES . ! W phange gmm
HAME | TINROE EHARLES-A NAME :Bkm( ST UMM l
stz anoress | BT ETSERHOWERBR, steg woress (6 TN Aol ST, =
avsize | oY WEST-RE3900 avstze By aaMe, Fla 38187 |
me VP £ [ ek :EV?) RiCHARD (fus)y W crange ﬂmmm
o ~OETFAMR NANE Y6 A3 9 STAPLES AN .
STReET aooResS | 4RTEWILLIAMCSP | 5REEs AboRESS JK ‘4)
omv-st-ze | KEY WEST FL 33040 o CINY-ST-2P 3"’ G877, =L 3304
Jme DT o T T Dloee e &raRETARY. . - Nmme R paition
NAME CARLSON, ROBERT E MD NAME VANESS A 2’#: CAFR R
smeer aooness | 1107 FLEMING STREET SRS () % ALEMING ST m;"/
CHTY-51-7P KEY WEST FL 13040 Y- 51-2IP =L .33 D"‘}‘ s}
| mme D N O elets me T _ | range [ Addillon
e BAIER, MCHAEL e NANCY Ho trkamp I
steéet sooness | 219 OLIVIA STREET sweer wooness (R 3D 'S, Roosgvg T BRVD
av-si-2> | KEY WEST FL 33040 ovsw  |KRey WEST, Fr 38040
Tme TRERSURRR [T Doete me TTREASUWRER . | Dgne ] Aditon
NAE TRACY, ROBERT L HAME TTRACY, Rpoeesegr L | J
STageT Ao0Ress | 1114 FLEMING STREET SRETADRESS | § [pof E &M ST {
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2P KEy 8T, F L 33 Dl{ D
e =B PRES) Pephr- L3 Detete Tme 1 ' - O Crange [ Additon
HAME STEINMAN, BARRY NAME
sinee a00mess | 555 NE 34TH ST, APT, #2202 STREET ADORESS E
QY- ST-2p MIAMI FL 33137 CITY-5T-2P |
12. | hereby certity that the information supplied with this filing does nof qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is frue and accurate and that my signature shall have the same legal elfect as if made under oath;'that i am an officer or dirgctor
of the corporalion or the receiver or trustee empawered 1o axecule this repon as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachmenith an address, with all other like esmpowared.
LA Lt
SIGNATURE: MRS 0 par %/gsj'é: of _305g4(- 1332

Daytirhe Prone &

CR2E037 (10/00)




