2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

~

sanarure _ Mok /0. Vbé( j et //;J S. Vo l/unD Prespent 2f22/62

DOCUMENT #  P01000021302
1 Enty Secretary of State
FLORIDA KEYS REGIONAL DIRECTORY, INC. 05-19-2002 90224 002 ***150.00
Principal Place of Business Mailing Address
1501 OCEAN BAY DRIVE 1501 OCEAN BAY DRIVE
UNIT #10 UNIT #10
e B TR
2. Principal Place of Business 3, Mailing Address ”“M"l"“l'm““ II’ ll mllm ! l

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cit;/‘& State City & State 4, FEI Number Applied For

lrs— 1077 739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gaae'gfq 3E:J1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~~ -
| N anrir s, Vellard
AT IS, s lmry

SPIEGEL & UTRERA‘ P.A. Street Address (P.O. Box Number is Not Acceptable) .,

343 ALMERIA AVENUE (S01  OCuwy Prey DR, S /0

CORAL GABLES FL 33134

City Zip Code
Key ¢earico FL £30.37—

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T
9. This pQrporatiqn is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMLE re Pthnge (] Addition
NAME VOLAND, SHANE NAME MART 10 SHAAVE Vo Hirtn D> N
streer aporess | 1501 QCEAN BAY DRIVE UNIT #10 STREETADDAESS | 601 O et By PR, HN T D10
CITY-ST-7P KEY LARGO FL 33037 CITY-ST-2IP Koy LAnbe Foe 27037
TILE O Celete TIMLE CHMR AN [ Ch 15 xesntvé [Oohange  [Qdition
NAME HAME Tivm L ATHAN
STREET ADDRESS STREETADDRESS | | 3 X2dg T VY MAne 2 Za,
CITY-ST-7iP ' GITY-ST-ZF DRAPEZ uT Byoze
- TITEE Comot et - : --- " opelee =" F MLE < - e - R : -[7) change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-§7-21P CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

lanD Y2702 ZuSYSZ-SU2

Cata Daytirne Phona #

SIGNATURE: *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 19, 2002 8:00 am:

»

CR2E034 (9/01)

1



