5/14
e ~ ; FILED -
— 001 UNIFORM BUSINESS REPDRT{UBR) .
~ [DOCUMENT # PO0000072340 Jun 26, 2001 3:00 am
fEwynare Secretary of State
THE LILLIE OF THE KEYES INC. — 05-14-2001 90046 019 ***150.00
Principal Place of Business Mailing Addrass N
£ 0 BOX 1204 PO 80X 1204 nog
TAVERNIER FL 3070 TAYERNIER FL 33070 -
o :
T SR 0
Suite, Apt. #, elc. Suita. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@ 5 el I / I ?I gs Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Aadiionat
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent -
— = — == Y = T s T e e B
mv%:'sm&m AY r Street Addrass (P.O, Box Number is Nol Acceptable)
ISLAMORADA FL 33038
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing il8 regisiered office or registered agent, or both, in the Stale of Florida. B
SIGNATURE
Signahare, iypoed or prnted Aame of regisiared agent and Utk ¥ applicable. {NOTE: Ragisterad Agent SONaEre reauirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elecls (o do so. Alter MAY 1, 2001 Fee will be $550.00 10. 5:3:??:;2‘2:;:?;?::!‘0 g s, dsd'aoo:“ ol;!zyesBa
(See critsria on back) Msake Check Payable to Departmeni of State - ’
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
THE P10 O et mme O} Crange [T Addition | B
HAME VERSAGE, PETER JR NAME g
sweeTAnofiess | 119 HARBOR VIEW DRIVE STREET ADDRESS §
Ciry-sT-20 TAVERNIER FL 33070 qvy-51-2 v}
TME viD O et TILE O crange [ Addition %
HAME VERSAGE, ELAYNE F NAME
smeevTAooress | P O BOX 1204 STREET ADDRESS
cnv-st-2¢ | TAVERNIER FL 33070 cny-S1-2p
B L1 i e = ez <[] Delete IME - ] - [ v s e [].Chanpe ] Adaltion
NAME | B3
LSTREEVADCRESS F . . . . . . e —— —— - S _STREEF ADDRESS — — e e P, e o —
CITY-ST-7P CTY-ST-28
THLE 1 Delete TIRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 Ciry-gT-hp
LE O Delers TimE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orY-§1- 2P CITY-§T-2Pp
TE 0 Detete THE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lny-ST-29 GITY-ST-2P

13. ) hereby certim that the information supplied with this m!ng does not qualify for the exemption stated in Section 1 19.03#1
i accurate and that my signature shall have the same legat effect as if made under oathy; that | am an officer or director

of tha corparation or the receiver or trusiee empoweted 10 execule [his report as required by Chapter 807, Forida Statules; and thet my name appears in Block 11 or Block 12 if
empowsied.

Indicated on Lhis report or supplemental report is true an

changed, or on an wnt with an address, with all other i
SIGNATURE:

|

2){i). Florida Slanstes. § further certify that 1he information

Rlee i hossse T bt (gus)to-s




