2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056862

1. Entity Name

KEY WEST MARINE, INC.

Principal Place of Business

4283 COLUMBUS DRIVE
HERNANDO BEACH FL 34807
us

Mailing Address

4283 COLUMBUS DRIVE
HERNANDO BEAGH FL. 34607
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, et

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 50342 040 **

iug281

LT

DO NOT WRITE IN THIS SPACE

*158.75

0

M

City & State City & Slate 4. FEI Numhber 53-3199004 Applied For
Not Applicabla
Zip Countr Zi Count i
‘ Y P oumiry 5. Certilicate of Status Desired $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFEY, ERIC A
4488 KINGSTON DR
HERNANDO BEACH FL 34607

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

. Zip Code_

Signature, lyped o printed narme o registered agort and tite | apolicanle

(NQTE: Reg stered Agent signat.re seauired whan reinster nod

e

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) Q/

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ A‘ Mangc [ Addition
v COFFEY, ERIC A, e Cofley, Evic A e

sTRerT sooRess | 4488 KINGSTON DR STREET AoRess f o 183 Columbous Drive

crestze | HERNANDO BEAH FL 34607 57| Wornomdo Beach , PL 34O 7

TiTLE O Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-5T-21P CITY-§7-717

TITLE [ Deete TITLE []Change  [] Additon
NAME HAME

STREET ADDRESS STAEET ADJRESS

CITY-81-21P GITY-ST-712

ILE ] pelete TIILE ] Change [ Acditia®
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelet TITLE [ Crangz ] Additien
WAL MAME

STREET ADBRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST- 2P

TILE ] Delete TILE [JCrange ] Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-4F

13. I nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that 1 am an officer or direster
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachment wjth an address.
b

fth all other like empowered.

Erve . (0-(‘5‘243; ?f{,&'i dant

Y2091 352-84

2700

sg(i%y(nn TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR
[

Dt ve Pricns #

CR2E034 (10/00)



