2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016508 Mar 29, 2001 8:00 am
1. Entity N rjr
M;-{:Aglniin ASSOCIATES OF THE KEYS, INC Secreta of State
ENT S ! ! 03-29-2001 90366 036 ***150.00
Principal Place of Businass Mailing Address
74 NORTH BOUNTY LANE 74 NORTH BOUNTY LANE
KEY LARGO FL 33037 KEY LARGO FL 33087
F v ARG AR LA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
y lD 5‘ Dq% 35 %' a- Not Applicable
3 2P Gountty zp Country 5. Certificate of Status Desied [ gg;’i Additional
s 6. Name and Address of Current Registered Agent 7. Name and Addres_s of New Registered Agent o

T [ Cene. S Rovcam CFPA PA

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

1999 Unwelsiry Seue Soite

< City COIIAL S&,{U(pb‘ FL' FL go_goql

S
Y 8. The above named enitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ /d ‘/5’/77/0/

S\g'nalure. yped or printad name of registeregdigent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE[

.. }s®: This:corporation is eligible to satisty itsﬁngible - v ~FILE NOW.!!!..FEEJS. $150.00. - 10."EIe'ctioWCar‘hpaigrfFinanciﬁgf .. -$5—.«00-,May.é,8~——
Tax filing requirement and elects to do sc. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D 3 pelete TIILE [ change [ Aodition
NAME CASOLARI, BRUNO M NAME

STREET ADORESS | 74 NORTH BOUNTY LANE STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-8T-2IP

TITLE [ pelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP Chy-ST-2IP

TTLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS |~ - STREET ADDRESS |

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ [ pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withyall other like empow

Ve owpHT
SIGNATURE:@MQ/ (\ HRUND  CASOLAR 1-12-04  305-%52-1b5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00}



