L L . FILED

--~v~—_-\..2003 FOR .PROFI'i' CORPORATION Mar 19, 2003 3:00 am
UNIFORM BUSINESS REPORT (UBR S&fiz";iiﬁé’o gf*gggotoe

DOCUMENT # P01000008867
1. Enlity Name
KEY LARGO PUBLISHING COMPANY '
Frincipal Place of Business. Mailing Addrass .
PC BOX 22982 : PQ BOX 22982 _ ’ .
FT LAUDERDALE FL 33335 FT LAUDERDALE R. 33335 _ :
I e R T
Suite, Apl. ¥, etc. - Sulte. Rpt. #, etc., [0 CHECK HERE IF MAKING CHANGES
City & State City & State B 4, FEI Number \ Applied For
: 59-2615300
Not Applicabie
Zip Country - Zip ’ Country 5. Coertificate of Status Desired a ?g‘;’lgq‘ﬁfg‘b"m 4
8. .Name and Address of Current.Registered -Agert- - ~ — ~°| — 7. Name al;d A:!;lr-esn of Nﬂﬁeghw Agom‘
= T —— ———— e s TSRS et - - o Nama St e = - = —tr = — mm— —_—
SHERMAN, RIGHARD A SR , .
’ S Addi P.O. Box Number is Not Ac 8
1777 SOUTH ANDREWS AVENUE SUITE 302 SR Rt pmber s Mot Accepuablel
FT LAUDERDALE FL 33316
City FL I Zip Code

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

-

SIGNATURE

, typesd ot pirinted name of registerad mgonT and e it appicable. {NOTE: Reg! d Agonl & irecl when reinstating) DATE
A “::'if "?“"" ":EE lﬁl 25:5052. 00 ; ' ) 9. Election Campaign Financing $5.00 may Be

R ay 1,2003 Fee wi . Trust Fund Confribution, O  Acded o Fees
Make Chack Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11 .
e PD oo [ Detete TME : O Change [ Addition | & .
HAME SHERMAN, RICHARD : NAME =3
szt aoeess [1777 SOUTH ANDREWS AVENUE SUITE 302 - @ STREEY ADDRESS § ;
crv-st-2¢  {FT LAUDERDALE FL 33316 ' CITY-5T-20 , 8.
me OJ Detets e : O crange (] Addition g
NAME NAME .
STREET ADDRESS . STREET ADGRESS
cry-s1-2p CITY-ST. 2P

WmE_ )\ oLl DOOetets . Qgme | _ _._[change [ Agdition | . °
NAME — e e—— T TR e " NAME - Tt - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
mE y O eteta TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P Cmy-S1-2IP
TLE - ) O Dateta ML N [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-51-2F CITY-ST-2P
T | ) {1 Detete me . ' ‘ (O Change [ Acdition
NAME * MNAME
YSTREET ADDAESS C, STREET ADDAESS
cirv-S1-2p CITY-8T-2P

12, 1 hereby ceriify that the informalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07{{3)(1). Flarida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
the recelver of trustae empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

[13foR(4sy) 525-56%

of the corporation o
changed, or on an atta

SIGNATURE:

T

s I, =
ENSRER
Daptime Phoos ¢

TURE AND TYPED Of PAENTED NAME OF SXINING CFIRCER OR DMREGTOR




