g ’ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # --P01000049820

1. Entity Nama

UNCLES OF THE KEYS, INC.

ecretary of State

02-13-2002 90202 027 ***150.00

{’ g - { l é 457-7 Not Applicable

Zp Country Zip Country O $8.75 aditional

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Reglstored Agent . Name and Address of Now Roglatered Agent
N [ ] .
LE’REE' J Street Address (P.O. Box Number is No! Acceptabia)
80939 OVERSEAS HWY.
ISLAMORADA F. 33038
City FL l Zip Code

8. The above namaed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typod or printad name ol registerad ggani and Lila U appHcabla. (NQTE: Ragi d Agend sigr OGP wisn roi ] DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!l FEE IS $150.00 " ‘ P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i o $E::10F3r%ag:;:?gul;§nanmng 0 gﬂq#ao:?e
(See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D O pelte TITLE T change [ Addition
HAME LEPREE, JOSEFH NAME
stiitT aooress | 80939 OVERSEAS HWY. STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33038 CITY-ST-21P
TITLE D O] oatete TLE O Change [ Addition
NAME “TURNER, MILTON NAME
STREET ADDRESS | 500 HENLEY ST., STE. 200 STREET ADDAESS
CmY-57-IP KNOXVHLLE FL 37902 ' CIFY-ST-7IP
TINLE . {7 beiete TME [ Change (] Addition
NAME NAME
_STREET ADDRAESS | e o o _ -] seeevannaess | _ e e e — -
CY-51-0F CETY-51-ZIP
TME O Delete TILE Clenange [ Asdition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITy-§T1- 290 ) CITY-ST-2P
TME O oetete e O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE 7 Detete FTLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20

13. I'hereby certify (hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Slatules. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiveger trustee empgyered to gxecute this report as required by Chapler 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, 9r on an attachmant&ith ddress gnth all r lika empowared.

SIGNATURE: - il P t-lé_-uv’b 305 LYY

CFFICER DR Oaytims Phona #

Apr 01, 2002 8:00 am

Principal Place of Business Maiting Addrass
60939 OVERSEAS HWY. 80939 OVERSEAS HWY. Ve =~
ISLAMORADA FL 33038. ISLAMORADA FiL 33035
; i
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

CR2E034 {5/01)

-



