2000 UNIFORM BUSINESS REPORT (UBR)

ARC OF

DOCUMENT # N96000004885

1. Entity Name

THE KEYS, INC.

FILED

9
TAVERNIER FL
us

Principal Place of Business

92330 OVERSEAS HWY

Mailing Address
92330 QVERSEAS HWY

9
TAVERNIER FL 33070-2700
us

300

2. Principal Pl

ace of Business 3. Mailing Address

I

A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90078 046 ****6] .25

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
65‘07@904 Not Applicable
o Country Zp Country 5. Cerificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R _— . — = e ——— e s o = ERE — L
COOLEY, JUDITH A Sirest Address (P.O. Box Numt?er is Not Acceptable)
92330 OVERSEAS HWY
9
TAVERNIER FL 33070 City FL | Zr Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable (NOTE: Registered Agent signatura reguired when reinstatng) DATE
! . . . N
; FIiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
; FEE 1S $61.25 Trust Fund Cantrioatian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE PD [C] Delate TITLE vpD Ol changs i Addition
NAME COHAN, ANNE NAME STUART COOLEY
sTreeT A0BRESS | 109 SEASHORE DRIVE STREET ADDRESS | § 7233 OVErSCas Hw Y
cv-sT-2F | |ISLAMORADA FL 33036 av-S-2¢ | TAVERNIER Ft 330 70
e VPD A Delete e T0 KR Change (] Addition
NAME BARRON, JEFF , NAME TEEF BARROVY
STREET ADDRESS | 117 GARDEN, ST. STREETADDRESS | f 4 GAARDEN 1A ST
on-st-2p | TAVERNIER FL 33070 orseib | TAVERN1ER_ FL 23070
TIME ™ ﬁ Delets TILE - - VP D e ceeeman e [ Change  RAddltion
NAME COOLEY, JUDITH NAME PATRICIA (. Do DSory :
streeT a0oRess | 92330 OVERSEAS HWY sTreeT aooatss | 20, BOX { 2o
CITY-ST-2iP TAVERNIER FL 33070 CITY-5T-2IP IBiAmoRrAph £ 2363¢
TILE SD T Detate TITLE O change [ Addition
NAME PARKER, SUSAN NAME
STREET ADDRESS | P.0. BOX 624 STREET ADDRESS
CITY-ST-ZIP TAVERNIER FL 33070 CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated

12. | hereby certifg
ks

changed, or on an attachment with

SIGNATURE:

on this repart or supplemental report is true an

n address, with all other like empowered

o

[——,

*,

ETEEEG o vy

7;345 .

D NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phene #

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered 1o execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/Zc;/co RIS PSR 20

ect as if made under oath; that | am an officer or director




