2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000037

1. Entity Name

OFF KEY, INC.

048

Principal Place_‘of Business MailingAddress
111 SE NUE N.E. #6810 111 SECO UE N.E. #8610
ST. P G FL 33701 §T. P BURG FL 33701
102 ~ @S- E - lo2_34h S+ . E-

TlevraVerde FL 33U

$

Tievrr Verd e &‘3%—”

2. Principal Place of Business

(02 St E-

3. Mailing Address

102

S—t’E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 29, 2001 8:00 am

Secretary of State

06-29-2001 90005 006 ***550.00

(MR

DO NOT WRITE IN THIS SPACE

Cny & State ity & State 4. Fl mber Applied For
Tioven Vorehy EL ﬁgym Verds  FL ~36282(,2
Zi Y i
2 Country Cluntry 5. Certficale of Status Desied [ $8.75 Additional
3T l 5 el e ;2)37 { 6__ N - _ , ~ =Fee Required
6. Name and Address of Current Registered Agent ™ - " 7. Name and Address of New Registered Agent
Name
Wiiam E FunDersond
Sireet Address (P.O. Box Number is Not Agce le) _
Tod™= i, " Shed ERs ¥
Ci LN ipCode
L : "1 evva Vevdu FL |35°71&%
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a ~ f » . -
SIGNATURE M Y Al (AJ\ hgwm E EinDeicod ¥
Signature, typad or printed name of registera® agent and IIMF applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . iqn Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Ca’"pa'g” Inancing $5.00 May Be
il ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TLE D 1 Delete TE DY "Be(Change [ Addition
e FINDEISON, WILLIAM F Nk WHLA AT F P‘( VDETSON
STREET ADDRESS 111 SECOND AVENUE NE #610 STREET ADDRESS IOZ
arv-si2¢ | ST, PETERSBURG FL 33701 N gt 19 VD ’\:L 2o ‘
THLE 1 Delete TITLE {J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P. e e cy-st-ap - PRSP VS S S
mse - - - O Delete me T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE O Delete TMLE -:TQ [ Change [ Addition
NAME NAME s’
STREET ADDRESS STREET ADDRESS |1 ~s Y J ¥ >
- ~T
CITY-ST-ZIP CITY-ST-2IP prex) >
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Deleta TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P

13. | hereby certify that the information supplied with this hlmg
indicated on this.report or supplemental report is true an

of the' corporation or the receiver or trustee empowered

changed, or ¢ on an attachme x
SIGNATURE i '

¢ exec

does not qualify for the exemption stated in Sectiony] 12.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have'the same 18gal éffect'as If made under oath; that | am an officer or director
lhls report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR

b nh'nw\ F- Faveson

Dile Daytima Phone #

{1 =

CR2E034 (10/00)



