2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000064386

GULFSTREAMKEYS, INC.

Secretary of State

03-12-2003 90071 022 ***150.00

Principal Place of Business
14135 COLLIER BLVD

NAPLES FL 34119

Maillng Address
14135 COLLIER BLVD

NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

R NR R e

Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—372?350 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addim"m
Fee Required
6. Name and Address of Current Reglistered Agent _ 7. _Name and Address of New Registered Agent
- - Name '
PEEL MICHAEL Street Add {P.O. Box Number is N‘IA table)
ree ress (P.O. Box Nu is Not Accepta
14135 COLLUER BLVD . .,
NAPLES FL 34119

i

y City Zip Code

e 5 FL

8. The above named entity submili this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
-Ihe,obligations of registared agént.

SIGNATURE —_— S
* SBignature, typed or printsd rfame of registerad agent and title if applicable DATE

. (NOTE: Registered Agant signalure required when rainstating)

¢ -FILE NOWI! FEE 1S $150.00
+ Aftdr May 1,2003 Fee will be $550.00
Make'Chgq}( Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 11

TILE D 7 Delete TILE [ Change [ Addition
NAME PEEL, MICHAEL NAME

steeet aooaess | 14880 INDIGO LKS CIR STREET ADDRESS

orv-st-ze | NAPLES FL 34119 CITY-ST-2IP

TIME D O Delete TIMLE Cchange [ Addition
NAME PEEL, STEPHEN HAME

STREET Apbress | 8099 THE LN - STREET ADDRESS

orv-st-zp { NAPLES FL 34109 CiTY-ST-ZIP

TTLE ) O Defete e [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TILE [ Defete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 1 Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21Pp CITY-5T-2IF

TITLE [ Geleta TITLE [J Change  [] Addition
NAME - NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filiné:; does not quallfy 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 signaturey shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to j irgdf by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aqd i

SIGNATURE:

Data

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING  OFFICER OR MIRECTOR Daytime Phons #

CROENTA (1nintn



