2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000031319 - Apr 03,2001 8:00 am
1. Entty Name ' ecretary of State

KEY DOT CORPORATION 04-03-2001 90107 041 ***150.00
Principal Place of Businass Mailing Address
104 CRANDON BLVD, SUITE 30 104 GRANDON BLVD. SUITE 31 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 uuukuJoy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI umber :ﬁp”w For
¢5- 100A16LE - BeEEiat Appicabic
| i - oy T T T T SR TRaaoa -
= P Country . o oo BR R R 57 Cértficats of Statis Desired ~ [ 38+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name angd Address of Now Regislered Agent
: Name
BEALS, JUSTIN E Streat Address (P.0. Box Number is Not Accaptabl
80 SW aTH ST, SU]TE 1830 ree ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33130
City FL Zip 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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature require n rainstating) DATE
—
. N s ‘ " m
9. This corporation is eligible to salisfy its Intangible { FILE NOW!!! FEE |S. $150.00 +0. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE X[)emte TILE [ change [ Aadition
NAME quﬁUﬁk‘EBWﬁRB‘eﬂ"’* NAME
streeT anprese T 472 FERNWEOR-RD~—~—~ STREET ADDRESS
ory-st-7r ~~~KEY-BISCAYNE-FC 3340 CITY-S1-2P
THE D 0 Detete TIiE O Change (] Addition
MAME WRIGHT, ANNE Q RAME
stReet aoomess | 200 OCEAN LANE DR, APT NO. 304 STREET ADDRESS
ory-s1-ze | KEY BISCAYNE FL 33149 eITY-5T-2PP
“Tane =B~ - e - - 'v"—ﬁﬁem{e" = e I - o e o e B Change - [ Adaitiai]?
nave T RANANCYE—~——"— NAME
STREET ADERese1-265 - THOMAS- ST~~~ STREET ADDRESS
orry-sk2r——t-HOHWOOD-FH-33020~———— CITY-§T-IIP
me —~pB—— Xﬂelem TITLE - [Jchange {7 Addition
nave ~~"T"RAY;-RieHARD- B~ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-2IP
TITLE O pelete THILE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ttusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

. Avne Dwens wf‘%qkf" 3.3%-p) 305-21|-3333

ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phonao #

SIGNATURE:

SIGNATURE AND TYFED OR PR

1

CR2E034 (10/00)



