2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 IF;%(];:ZDS 00
€ . am
DOCUMENT # y
1. Entity Name P93000024738 Secretary Of State
C & D KEY WEST REAL ESTATE, INC. 02-11-2002 90121 028 ***150.00
Principal Piace of Business Mailing Address
336 DUVAL ST - .31 QCEAN REEF DRIVE
KEY WEST.FL 33040 " SUITE A1
KEY LARGO FL 33037 _ ;
" LT AER
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0407578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dOJ ?g'gesq‘ﬁf:éﬁmal

6. .Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

MName

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

1600 MIAMI CENTER

MIAMI FL 33131 City FL | 7» Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or 2oth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Ageni signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 5 rﬁg?gﬂﬁ_j&g E;nggutig]: neind 0O ?dsd-e?!(?ohg:isae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .PD [ Delete TILE [ Change [ Adaition
NAME DICKINSON, WILLIAM H NAME
sTReeT anoress | 336 DUVAL ST STREET ADDRESS
GITY-ST-7IP KEY WEST FL 33040 CITY-ST-7IP
TITLE VP W Delete TITLE [ change [ Addition
NAVE JOHNS, KARIN NAVE
STREET ADDRESS | 336 DUVAL ST STREET ADDRESS
erv-stze | KEY WEST FL 33040 | omv-st-2p
TTLE 1YW~ T e - ™oeete - -l me | —_ o [ Change [ Addition
e JOHNS, NICHOLAS N
STREET ADORESS | 3332 N ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL GITY-ST-2IP
TILE V.P [ Delete TITLE [ Change [ Addition
NAME T - . NAME
STREET ADDRESS Marilyn . Wild STREET ADDRESS
CITY-ST-2P 336 Duval St. GITY-ST-7/P
Key-—West;—FPE 33040 "
THLE O petete THLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TITLE [ pelete TITLE . [J Change [ Addition
NAME . . NAME
STREET ADDRESS n STAEET ADDRESS
CITY-5T-7IP CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this repos or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceivelpr trustee g d g exc?cute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Eher like empowered. ’

4
' TINUNY A S r Ay srape
SIGNATURE:' as: D e e D Y2\ 205 2] 223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ) Dae 1 Daytime Phone #

ViOLY Y

nv

CR2E034 (9/01)



