FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000044401 SRS ecretary of State
1. Entity Name S 04-28-2003 90473 046 ***150.00
LONG KEY ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address o
7217 GULF BLVD #13 7217 GULF BLVD #13 ’ ’
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 .
I N AR AR AR RO
/135 Ppsadenaflle So Sy L .. :
S”";A/p;’_’ ete. Stite. Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & Stat Gity & Stat 4. FEI Numb Applied For
Lj;a z;/?a;%sﬁc/cﬂy y:d ,F/ o e 59-3735642 Nzi).tl\ppiicable
33707 | Owelles | o i
e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
g‘lE(?iERA,VTEOEgRTH o Street Address (P.O. Box Number s Not Acceptable) s
ST PETERSBURG FL 33702
' City FL Zip Code

8. The above 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 obiigations of registered agent.

SIGNATURE
Signalture, typad or printsd name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~——n=.FILE NOWI!_FEE 1S $150.00_ . .| . ... . _.... . R DU N - ) -
After May 1,2003 Fee will be $55000 | 7 | T G ens " 35,00 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PST O pelste TILE Ol Change [ Addition
HAME STEWART, STEVE E NAME
st Aooress | 250 JULIA CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL 33706 CITY-ST-2IP
TITLE O pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ -
= - -— - T -
CTY-ST-2P . e —— e R OY-STIP
TITLE N [ Dajete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [CChange  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - B cmy-stzp
TILE 3 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatute shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with pll other like empowered.

L AT CAIRED
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

T=OLLYY

ny

L

CR2E034 (10/02)



