2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

v OWidelo

DOCUMENT #  P02000093823

1. Entity Name
KEY DEER ENTERPRISES, INC.

rincipal Place of Business ailin ress SECRET, iE QTATE
BIG PINE KEY FL 33043 CUDJOE KEY FL 33042 ¥

23 Pj:;ip; F!afce %ﬁ:ess /3 3 Mz-xiling Addresij. /‘7/}4 P (4 S EB%
Sute At A, Gior Suite, Apt. #, etc. /d ’ga JE ﬁ %E%EEME%EM 7

B e Prve Ker ,
City & State City & State . FEI Number Applied For
Ve KZ . / s g]OS-é 85—51 2 NZ:JApplicabIe

Zi Country Zip Country o . $8.75 Additional
3% O [/ 3K () <a. ) _ o 5. Qertmcatf c—ﬂ Status Desired 3 Foo Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
MName
MGMUGHUN’ GEORGE D JR. Streat Aadress (P.0. Box Number is Not Acceptable)
20974 7TH AVE. W.
CUDJOE KEY FL 33042

City FL l 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 Stale of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registerad agent and fitle 1t applicable, (NOTE: Registarad Agent signature raguired when rainstating) DATE
FILE NOW!I! FEE IS $550.00 ) e
. E F
Arer setamber 10,2603 Fo v 575010 o bo Corpeanroens - $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EXB ADDITIONS{CHANGES 78, PEFCERS AMD,PIBECTORS IN 11
L o Lt e e g me f B Lo - )

me P Cowe  Foue 1071531024002 #7epepn D4 | S
HAME '} MCLAUGHLUN, GEORGE D JR. HAME . : £
streeT aporess | 20974 TTH AVE. W. STREET ADDRESS g:
ov-st-7p | CUDJOE KEY FL 33042 n GITY-57-2P ) &

p o
e VP e e Vp o O Change ‘% Addiion | &
g VERCHOT, JEFFREY P e e Lowgilling Geoege b. <q
steeet acoress | 845 BRIAR AVE. SHETAURESS | 26 74 Pt AL~
or-s-2e | TOMS RIVER NJ 08753 avswe ) Cvd Jps Key FeL 22043
e A T T Delete TLE ' i [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P )
TITLE O Delate TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 29 CITY-5T-2ip
TITLE ] Delete TITLE ) Change  [] Additisn
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N orv-sTze
TLE [J Delete TMLE [ Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the réceiver or trustee empowered to executg this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachrment with ag address, with all other like powered,
SIGNATURE: S/"”QEU% f RS 30S5-872- 1074

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI FFICER OR DIRECTOR Date Daytime Phone #




