2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000049139 Secretary of State
1. Entity Name 05-05-2003 91411 007 ***158 75
CHARTERS KEY LARGQ INC.
Principal Place of Business Mailing Addressr
34 EAGLE DRIVE 34 EAGLE DRIVE
KEY LARGO FL 33007 KEY LARGO FL 33037 20041294
e N AT WD R
o753 WHEEL K W | XT5> Wieeroly D€ m/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Sta . 4. FEI Number g Applied For
// - FL’ M?gﬂs FC_ /V é’ yﬂg PC—— 52 2237895 / Not Applicable
gz'% ??77~ R Qg-g?%: o ZIpS?f? C:ou:_nt[;y_é’ 5. Certificate of Status-Desirgd -~ - E( g%ggqﬁ?;;ﬁmai‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N
Picwgend KLt
KUNE’ R|CHARD W eel Address (P.O. Box Nurpber is Not Acceptable)
34 EAGLE DRIVE /5B e L8

‘KEY LARGO FL 33037

- B 1S FL | 22917

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of re%

wgnsuure/ typed or printed name of registarad agent and titie if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FiLE NOW!NE FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 B e Pt o8 1 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delete TILE ' O Change [ Addition
HAME KLINE, RICHARD W HAME
staeeT anoress |34 EAGLE DRIVE STREET ADDRESS
crv-st-ze |KEY LARGO FL 33037 CIFY-ST-2P
me o S . [ Delete TTLE P m"ge [ Addition
Wi T |KUNE DANNEB T T - - e O B KUE a—
STREET ADoREss | 34 EAGLE DRIVE STREETADDRESS | D752 LOHEELY br )
arv-size [KEY LARGO FL 33037 ovestze | pr, Pr pMETI8 £ 235/ 7
TITLE P [ Delete TITLE @efinge [ Addition
NAME KLINE, STEPHANIE A NAME < W}-}fﬂuté’ A ‘{(u/;_[
STREET ADDRESS | 34 EAGLE DRIVE STREET ADDRESS | D" 757 lotetr oo 2 .
omv-st-2¢  |KEY LARGO FL 33037 OITY-5T- 218 L. Fr. MYerS Y= 339 /7
TILE . [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [T pelete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: S%@?M% vz

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

' GR2E034 (10/02)



