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ASSOCINTED KEY ABCRTECTS, [NC Secrefary of Stat
Principal Place of Business Mailing Address - r "
70 CLpRE=S OR Ve
Key RIS, FloR(on
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc Suit, Api. #, ofc. DO NOT WRITE IN THIS SPACE
Ciy & State Cily & State 4é%uum Applisd For I
- Not Applicable |
Zip Country 2 Cauniry 5. Cerfificate of Status Desired [ Eggg Qg“"“a' .

I

. |

6. Name and Address of Current Registered Agent 7. Name and Address gjNew Registered Agent i
j I

BM-BENACH I | - ’
'%O! l ] 5 (.«U 7 F;LME Street Address (P.O. Box Number is Not Accepiable} |
WEAR [, THORIDA |
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8. The above named enti i ?&ement tor the purpose of changing its registered office or registered agert, or buth, in the State of Eorida. |
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. ) } I . m AR i
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ax filing requuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr . 1
- N . ust Fund Contrisution. Added 1o Fees
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|11, .t o OFFICERS AND DIRECTORS | EE3 ADDITIONS i CHANGES TO OFFICERS AND DIRECTORS IN 11 R
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AT ~ { % NAME =
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" STREET ALDIRESS - STREET ADDRESS
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e 2‘-%‘\ 4‘61 o O petete TRLE Chchange 3 Adeiion | |
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| ame NAME b I
| STREET ADLRESS ' | STREFY ADDRFSS
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13. ! hereby certify that the information supplied with this liling does not qualdy for the exemption stated J'q‘ 4
indicated or this report or supplementat report is true and accurale and that my signature shatl have thesdmyid Bffect ds if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter B At des;fand that my name appears in Block 11 or Block 12 i
changed. or on an aitachment with an address, with all ather like empowerad.

SIGNATURE: .




