2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name : Feb 16, 2000 8:00 am
KEY MARCO DEVELOPMENTS TWO, INC. Secretary of State
02-16-2000 90021 005 ***150.00
Principal Place of Business Mailing Address
3185 HORSESHOE DR S 3185 HORSESHOE OR 8
18T FLOOR 18T FLOOR
NAPLES FL 34104 NAPLES FL 341046138
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Apgplied For
65%94215 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e N E— R - N Name —
SOLOMON, A. JACK :
! Street Address (P.O. Box Number is Not Acceptable)
C/0 THE RONTQ GROUP
3185 HORSESHOE DRIVE SOUTH
NAPLES FL 34104 . :
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
Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature requirgd when remnstating) DATE
9. This carporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election \an Financi
Tax filing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 O e e ffdﬁ?o",'lz‘;f"
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TTE T 01 Delete TLE Ol Change [ Addition
NAME UNGER, MARTIN G M.D. NAME
smeer anoress | 66 AVENUE RD., CONCOURSE #1 STREET ADDRESS
orv-sr-ze | TORONTO, ONTARIO CANADA M5R 3-N8 ciry-5T-2p
TITLE T [ pelete TITLE [ change [T Addition
NAME UNGER, MARTIN G M.DM NAME
streeT aporess | 66 AVENUE RD., CONCOURSE #1 STREET ADDAESS
GITY-ST-2iP TORONTOQ, ONTARIO CANADA MS5R -3N8 Ciry-§T-2IP
LU L - —_— - . [ pelete TITLE e — - ) I change ] Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
vy -5T-217 oy -st- 2P
e o O Delste T Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 7 [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing toes not qualify for the exemplion stated in Section 149.07(3)1, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atlachment with an address, with all gther like empowered.

ARy T [Vl 2 e Rt .
sngRe: _ SBEEtt 50 e an e
i) H PRINTED E SIGNING O IR DIRECTOI Dayltime Phone #
' TS S EERE T, 0, v i

CR2E034 (9/99)



