2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086330 Jul 12, 2000 8:00 am
1. Enlity Name o .k S t f St t
FRANK KEYS CAFE, INC. / ecretary of sState
07-12-2000 90009 012 ***550.00
Principal Place of Business Mailing Address
100211 OVERSEAS HIGHWAY 100211 OVERSEAS HIGHWAY
KEY LARGOD FL 33037 KEY LARGO FL 33037
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04683 Applied For
73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
aa Requirad .
6. Name and Address of Current Registered Ager—— ~—-— --| -~ -~ 7. Name and Address of New Reglstered Agent
Name
LASSETER, KATHY .
' Street Address {P.O. Box Number is Mot Accaptable)
552 OCEAN CAY ‘ _ i
KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed nama of registered agent and title if applicable. {MQTE: Registered Agent signaturs required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi .
- . \ paign Financing $5.00 May Be
Tax filing requicement and elects 10 da so. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 “frust Fund Cortrioution. O Added Yo Fees
(See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [l Change  [] Addition
NAME LASSETER, KATHY NAME
STREET ADDRESS [ 5§52 QCEAN CAY STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IF
TE D O Deiete TLE [l Crange  {T] Addition
NAME GRAVES, FRANK Il NAME
STREET AUDRESS | 552 OCEAN CAY STREET ADDRESS
ITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2P
TE -~ - 8D S e S ~(TDelete e |F - e e o h e e —[FChange - T Adition |
NAME LASSETER, KENNETH NAME
STREcT ADDRESS | 552 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IF KEY LARGO FL 33037 CITY-ST-ZiP
TITLE [ pelee TILE [JChange  [7] Addition
NAME NAMF
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF ,

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE: Y G

Dayuma Phone 4

/2 7700 305 HAIABT

omoay

[



