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12. | hereby cerlify that the information suppiied
indicated on this report or supplemental re,
of the carperation or the receiver or trust
changed, ar on an attachment with an

SIGNATURE: Sz ' ZQUIRED /[~ -03 é“}&c;s_m

SIGNATURE Tuwpeu OR PRINTED NAYEIF SIGNING OFFICER OR DIRECTOR Date Aaytime Phona ¥

ith this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rt is tryeg and accuge and thajmy signature shall have the same legai effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed to exgefite this repért

-+

FILED 2
2003 FOR PROFIT CORPORATION 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Jan 17, :00 am
DOCUMENT #  P00000109221 Secretary of State |
1. Entity Name 01-17-2003 90137 017 ***150.00
KEY WEST VENTURE GROUP, INC.
Principal Place of Business Mailing Address
402 APPLEROUTH LANE 402 APPLEROUTH LANE
KEY WEST FL 3340 KEY WEST FL 33040
N N A AT
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1091377 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O ?8'75 pfddi“""a'
ea Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
R e - |-MName Lz - e
BROWNING, MICHAEL L ESQ Street Address (P.O, Box Number | Nc;t Acceplabla)
ree ress (r.O, X INumiper 18 anle
402 APPLEROUTH LANE i
KEY WEST FL 33040
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L] Signature, typad or printed name of registarad agent and tte il applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
G FILE NOW!!! FEE IS $150.00 ‘ N )
&l After May 1, 2003 Fee will be $550.00 8. Elestion Campaign Finarcing $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. > Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ Gelete TALE [ Change [ Addition S_
NAME - BROWNING, MICHAEL L ESQ NAME : g
sTreeT sooress | 402 APPLEROUTH LANE STREET ADDRESS 3
orv-st-zr | KEY WEST FL 33040 BITY-ST- 2P 2
TTE D (3 Delete TITLE [ Change [ Addition %
NAME SERECI, THOMAS J JR, ESQ NAME
staeet aporess | 402 APPLEROUTH LANE STREET ADDRESS
ory-st-ze | KEY WEST FL 33040 CITY-ST-2IP
TILE b ‘ [ Celete TITLE - T T O Change [ Addition |
NAME FERRELL, RICHAR NAME
sTReeT anomess | 1674 21ST AVE. N STREET ADDRESS
ore-st-z¢ | ST. PETERSBURG FL 33713 CITY-ST-2IP
TITLE D - [ petete TILE O change  [] Additien
NAME JOHNSEN, THOMAS NAME
streeT aooress | 1674 21ST AVE. N STREET ADDRESS
omv-st-zp | ST. PETERSBURG FL 33713 CITY-5T-2IP
TITLE D [ pelete TITLE [ Change T Addition
NAME DE MILLY, WALTER NAME
streeT anoress | 402 APPLEROUTH LANE STREET ADDRESS
orv-st-zp P KEY WEST FL 33040 CITY-ST-ZP
TILE 1 Detete TITLE [(J Change  [J Acdition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P




