FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000067291 ST ecretary of State
1. Entity Name o - 04-14-2003 90915 035 ***150.00
KEY WEST OF PERDIDO KEY, INC.

Principal Place of Business Mailing Address
6TH AVE. SE P.O. BOX 2697

DECATUR AL 35602

ATV RE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) R City & State _ ] - 4, FEl Number . Applied For

- - CT 63-1126741 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

. ifi Desired )
. 5. Certificate of Status Desire: Fee Required

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

SHELL, STEPHEN B* .
296 S PALAFOX STREET:
7TH FLOOR, SEVILLE TOWER

Street Address (F.Q. Box Number is Not Acceptable)

, PENSACOLA FL 32501 - : City FIL | Zp Coce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered'égent.

SIGNATURE

Signb;uvs. typed or printed. name of registered agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
3 " Fi
ﬂFIquE N?vzvoos [;EE Iﬁl?: 505.’,2?) 00 9. Elestion Campaign Financing $5.00 May Be
After May 1, e-e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flcrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TME D o 3 celete TITLE O change  [J Addition
NAME HAYES, LENNY L NAME
stReeT aporess | 1535 BLACKHALL LANE SE STREET ADDRESS
OITY-ST-2IP DECATUR AL 35601 CITY-§T-2IP
TILE D [ Delete TLE . . [ change [ Addition
NAME GOSS, DAVID L et |
| -STREELARDBESS | 2130-6TH-AVE:.SE-STE-304— ez [ <STREETADBRESS - =S —— - = =
CITY-5T-ZIP DECATUR AL 35601 CITY-5T-2IP
TITLE D O pelete TILE [ Change [ Addition
NAVE HAYES, MADGE N
STREET ADDRESS | 1535 BLACKHALL LANE, SE STREET ADORESS
CITY-ST-71P DECATUR AL 35801 CITY-ST-ZIP
TITLE 7 Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP _ CTY-ST-2IP
TITLE O Delete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-24P CITY-ST-2IP

12. | hereby certity that_'the-w‘nformalion supplied with this filing does not quality 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 oaih; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blegk 10 or Block 11 if
v i all other [0 empowered.

IRED A 0032

INTED NAME GOF SIGNING OFFICER OR DIREGTOR Gane Daytime Phona #

gv 6506990

| creE034 (10/02)



