2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am | ,

Secretary of State

05-12-2003 90222 016 ****70.00

DOCUMENT # N98000006038

1. Entity Name

HABITAT'S KEY'S SOLUTION, INC.

Principal Plage of Business Mailing Address
POST OFFICE BOX 303 G/O RICHARD CASEY. JR.
BIG PINE KEY FL 3343 POST COFFICE BOX 303

BIG PINE KEY FL 33043

Suite, Apt. #, lc. Suite, Apt. 4, etc. ) [ CHECK HERE IF MAKING CHANGES

Cily & State Cily & State . 4. FEI Number 650881165 Applied For

Not Applicable

Zi t Zi Countr
P Country P ] ountry 5. Cerlificate of Status Desired d §e89 gasqagﬁtmal
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CASEY' RICHARD C JR. : Street Address (P.O. Box Number is Not Acceptable)
30960 BAILEY'S LANE
BIG PINE KEY FL 33043
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its reglstered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
= :
FILE NOW: FEE IS $61.25 8. Blection Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. ol Added to Fees * Florida Department of State

10, ~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10
me - PDS 2 calete TITLE O Change [ Addition
NAME CASEY, RICHARD C JH "NAME
steeeT anoress | POST QFFICE BOX 303 STREET ABDRESS
CITY-ST-2F BIG PINE KEY FL 33043 Cy-ST-21P
L VD 1 Delete L [ Change [ Addition
NAME LOEWY, BILL NAME

street aboaess | POST. OFFICE.BOX.421003
orv-s-2¢ | SUMMERLAND KEY FL 33042

CITY-ST-7IP

STREET ADDRESS - R - ¢ - -

TITLE ) change [ Addition
NAME

STREET ADDRESS
CITY-§7-21P

TmE D O pelete
HAME SMITH, JAMES .

sthesT aDDRESS | 30332 KILLDEER LANE

orv-s1-7P | BIG PINES KEY FL 33043

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

ML 10 O Dakete
NAME CASEY, SHANA

streer aconess | POST OFFICE BOX 303

on-sT-2P | BIG PINE KEY FL 33043

TILE 1 Delete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE (] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CHY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempilion 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Biock 11 if
changed, ar on an g#aChent an gddregs, withall other like empgp ( )

SIGNATURE: Af2¢efox TY2-i122¢

CR2E037 (10/02)



