2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # POO000034522 T oty of Stata™

1. Entity Nama

KEYSEARCH REALTY OF KEY WEST, INC. 06-06-2001 90008 047 ***150.00
Principat Place of Business Mailing Address
101925 OVERSEAS HWY. 101925 OVERSEAS HWY.

KEY LARGO FL 33007 KEY LARGO FL 33037 ﬁ m’)ma/(

2. Principal Place of Business 3. Mailing Address ”""m m m ll I “” m I‘”I {ml “I‘ '"‘

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Cily & Statn City & State 4. FEI Number o Applied For
&S5~ 00815 Not Applicable
Zi Countr Zi Count i
P Y P uney 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
DAVID' CHRISTOPHER M ESQ Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE., PENTHOUSE
MIAMI FL 33131
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 Florica.
SIGNATURE
Signature, typed or printed name ol registerad agent and Iitle  applicable. {NO1 : Registered Agenl signature required whan reinstating} DATE
[ ri
9. This corperation is eligible to satisfy its Intangible FILE NOW Ul FEE IS $150.00 10. Electi e .
L1 . ction Campaign Financin
Tax filing raquirement and elects to do so. After MAY 1, 2!( 21 Fee will b: |355(1.':)1'.) TristlFund C(fntlr?bulion. ° O fdsde%?ﬁiﬁe
{See criteria on back) L Make Check Paya le to Department of State
11. A OFFICERS AND DIRECTCRS ] B2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P"C SrdenT ] oslete TITLE [ change (] Aadition
NAME 6‘60 »ae ATy NAME
STREET ADDRESS ' aﬁpﬂ Ok S H ' STREET ADDRESS
oiTy-ST-2IP v, F-( FGe 2 & OITY-§T-21F
TITLE l/"((-"[a‘r 3’} d{. al— 1 Delete TILE [ change  [] Addition
NAME Sce H /yymm NAME
STREET ADDRESS | ) ) 29 D o L ﬂ d STREET ADDRI 55
CITy-8T-2IP lecwr & 6‘_‘5 > _FC' UO_:J" /‘7 CITY-ST-2IP
TITLE { / [ Delete TITLE [ Ghange  [] Addition
NAME NAME
T STREETADORESS| T T T T T T 7 “l SWEETADDRESST| T T T T — —
CITY-ST-21P CITY-S1-2IP
TIMLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2Ip CITY-ST-2P
TLE [ Delete TITLE [C]Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby certify thal the informaltion supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiition
indicated on this report or supplemental report is true and accurate and that ¢ 1y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
se-pmpowered 1o execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oLthe cgrporation or thehreceiver ortr
changed, or on an attac| ess‘ with all other like empowered ? 6 E
” ‘ /p 6 /" / [ Z ﬁf 7/
SIGNATURE: 4 LM s/o/ (3]
A A D (‘ 0

OF SIGNING OFFICER R DIRECTOR aytime Phona #

[YIRIvA

CR2E034 (10/00)



