2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000005614
KEY WEST INSTITUTE CORP. -

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90002 040 ****51 .25

Principal Place of Business

8473 LEGEND CLUB DRIVE
WEST PALM BEACH FL 33412

Mailing Address

8473 LEGEND CLUB DRIVE
WEST PALM BEACH FL 33412

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
65'0?85638 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
5. Certificate of Status Desired (] Fee Raquired
e ... _B..Name and Address of Current Registered Agent . e e 7. Namé and Address of New Registered Agent
Name

KOTAS, EDWARD T

Street Address (P.O. Box Number is Not Acceplable)

CR2E037 (10/00)

8973 LENGEND CLUB DRIVE
WEST PALM BEACH FL 33412 ’
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.
SIGNATURE
Slignaturs, typed or printad nama of registered agent and title if applicabla. {NOTE: Ragistsred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
-Q_—-—w-—- =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PSTD 3 Delete TIME [ Change [ Addition
NAME KOTAS, TODD E NAME
STREET ADDRESS | 8473 LEGEND CLUB DRIVE STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33412 oiTY-ST-2F
TILE D 7 Detete TITLE O Change  [J Addition
NAME KOWAL, J.M. NAME
staeer aporess | 8473 LEGEND CLUB DRIVE STREET ADDRESS
arv-5- T |TWEST'PALMBEACH FL 33412 =~ — -~ | omv-sep —— - e el
TITLE D [ Delete TITLE O change [ Addition
NAME KOTAS, E. NAME
sTREeT ADDRESS | 8473 LEGEND CLUB DRIVE STREET ADORESS
crv-st-2¢ | WEST PALM BEACH FL 33412 oY -S1-2P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IF _ CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME > : NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-Z8, RO, T CITY-5T-2PF .
TILE . . © ~[ Delete TILE - [ Change [ Addition
NAME M LAt . NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. 12. ) hereby certify that the information supplied with this filing does not quality for the e;'(eniption stated in Section 119.07(3)(i), Florida Statutes. | 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *1 if

changed, o on an attachmant with an ylwther like eppowered.
r ) iy . -— — <
SIGNATURE: %?@ﬁﬁ_é IRED S T2y T ves

_~BSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




