|
e
FILED
2003 NOT-FOR-PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |

f State
DOCUMENT # Secretary of S
1. Entity Name N95000001 1 87 02-17-2003 90282 021 ****a1.25
KEYS COMMUNICATION GROUP, INC.
Principal Place of Business Mailing Address . N
212 FLEMING STREET PO BOX 992 N IUU“,'M[I
KEY WEST FL 33040 KEY WEST FL 333410592
T v A A
Suite, Apt. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0452212 Applied For
Not Applicable
Zip VCo‘unt?f _ _ Zip L iount:L el 5; Gerfcateof Satus D esited__ D.._...gg'g?q ‘ﬁ?acgtional o 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY: ROBERT L Street Address (P.O, Box Number js ot Acceptable)
FHHELEMING-STREET- LR IEE S,
KEY WEST FL 33040
City Zip,Code
By W =zt FL | %% 4N

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and aé‘cfapt

thf‘a'ob_li??tio-ns registered agent ' .
SIG;N!;TUHE ‘2/ 7’?{%/‘;{1{ / dik 4 Aﬂf Z faaf @M//ﬁf&_ Z/ / Z/ﬁ D)

Slgn%{fé‘ typed or printed narryof registered agent and titie if applicable (NQTE: Registersd Agé{n signature requirad when rainstating) /DATE

X 9. Election Campaign Financing Make Check Payable to
\@ Trust Fund Contribution. O Ez%e{(]j?ohl’l:ife Florida Departme:t of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS /N 10
TITLE DVP [ Delete TILE [ Change [ Addition g
NAME GRUSIN, RICHARD NAME g
STREET ADORESS | 2818 STAPLES AVENUE STREET ADDRESS 5
CITY-ST-21P KEY WEST FL 33040 Cny-ST-2IP 8
TITLE D ] Delete TITLE [ Change ] Addition g
NAME MCCAFFREY, VANESSA NAME
STREET ADDRESS | 513 FLEMING STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 3‘3540“* - - . o Bomvstzeee s - o - . } - o .
THLE D O pelste TE . [ Change [ Addition
NAME CARLSON, ROBERT E MD NAME )
STREET ADERESS [ 1107 FLEMING STREET STREET ACDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-5T-2IP
TITLE D O Detete TITLE [J change  [] Addition
NAME BAIER, MICHAEL NAME ‘
STREET ADDAESS | 299 OLIVIA STREET STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-20P
TITLE T [ pelete TMLE [ change ] Addition
NAME TRACY, ROBERT L NAME
STREET AGDRESS | 1114 FLEMING STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP ”
TITLE P ] T Delete TITLE [JcChange  [J Addition
NAME STEINMAN, BARRY NAME
STREETADDAESS [ 555 NE 34TH ST, APT, #2202 STREET ADDRESS
CITY-ST-21p MIAMI FL 33137 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Block 11 jf

changed, or on an attaclypeat with an address, withall other like empowered.
SIGNATURE: . 7‘9.;3 Z %.3 B 992 [/ s




