2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005614 FILED
1. Entty Name Apr 03, 2000 8:00 am
YOUR OTHER OFFICE IN THE KEYS, INC. ecretary Of State
04-03-2000 90184 028 ***150.00
Principal Place of Business Mailing Address
17t HOOD AVE.. STE. 11 171 HOOD AVE.. STE. 1
TAVERNIER FL 33070 TAVERNIER FL 33070-2645
VK149
> P > g AR RO RL AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%33829 Not Applicable
Zip Country Zip - L Country . 5. Certfficate of Status Desired (| gg'gsqlﬁgetgﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
CARLEY- CYNTHIA L Street Address (PO, Box Number is Not Acceplable)
171 HOOD AVE., STE. 11
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and utls if applicable (NOTE: Regsstered Agent signature required when reinstating) DATE
. o o . m
9. E;sfﬁiirporatpn is ehglb‘l;’a 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ 1 palste TILE [ change [ Addition
NAME CARLEY, FLOYD G NAME
STAEET ADDRESS | 109 W. PLAZA GRANADA STREET ADDRESS
CHY-8T-2IP TSLAMOHADA FL 33036 CITY-$T-2IP
TITLE VST 3 Celets TITLE [ Change  [] Addition
NAME CARLEY, SHARON L NAME
STREETADDRESS | 109 W. PLAZA GRANADA STREET ADDRESS
CiTy-5T-2IP ISLAMORADA FL 33036 CITY-5T-ZiP
TITLE - P oo o -Ooelete - - mme ) —— . R Change . [ Addition
N CARLEY, CYNTHIA e iRy 1 Oy oTHA L
STREET ADDRESS | 81089 OLD HIGHWAY STREETADDRESS | [af o “TAVER & be
orvsT2F | {SLAMORADA FL 33036 s | Taverwee Fro 33070
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE B ) Delete TITLE DO change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information suppiied with this filing does not qualify for the exarnotion stated in Sectfon 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Twith an address, with all other like empo .

ey Cu ntio L. 0&!6(9»1 .Dﬂ_ee:cﬂeﬂt

SIGNATURE: Ly 1L
el 3[30[z8%p XHOSZEER-(1a33

CR2E034 (9/99)



