2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000100692

1. Entity Name

INTERNET REALTY/FLORIDA KEYS, INC.

Principal Place of Business

24752 OVER SEAS HWY. PERIWINKLE PLAZA
SUMMERLAND KEY FL 33042

Mailing Address

P.Q. BOX 420148
SUMMERLAND KEY FL 33042

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90061 036 ***150.00

I

I

MU

1

2. Principal Place of Busingss 3. Mailing Ad_dress
2475 2 oversens HWY Po Box 420148
Suite, Apt. #, elc. ‘ Suite, Apt. #petc. DO NOT WRITE IN THIS SPACE
-PERIVINEIE PLAZA NIA
City & State City & State 4. FEI Number V' | Applied For
Svmm et LanwD KeY, CC.| Sommeriimwd KEY . | L5 ]ob 23557 Not Applicable
Zip Country Zip Country o ) $8.75 additiona!
M 5. Certificate of Status Desired " h
33042 V.<.#4. | 33042 S A - D FeeRoquired
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name i T Tt . T T TeEe T T
MACLAREN’ GREGORY Street Address (P.0O. Box Number is Not Acceptable)
24752 OVER SEAS HWY, PERIWINKLE PLAZA
SUMMERLAND KEY FL 33042
City FL Zip Code
8. The above named entity submits this statermaent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
. R s . . "
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete NLE O Change [ Addition
NAME MACLAREN, GREGORY HAME
STREET ADDRESS | 1315 UNITED ST STREET ADDRESS
CIy-ST-2iF KEY WEST FL 33040 CITY-ST-2IP
TITLE D me!ete TITLE [ Change [ Addilion
NAME MACLAREN, DAWN NAME
STREET ADDRESS | 1315 UNITED ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TILE - Ce e B 3 pslete-——- § TILE NP . .[JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or directar
of the corporation o the recgiver or trustee empowered 1o executgphis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrgnt with an addresg, with all other lik powered. -3 o S-

SIGNATURE: ;ﬁ; b TYS— 9088

Daytime Phona #

G eoory A . Maa L Anen

AND TYPED OR PR#TED NWOF SIGNING OFFICER OR DIRECTOR Data

CR2E034 (10/00)



