2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071458~ Feb 06, 2001 8:00 am
s Secretary of State

RSC OF THE KEYS' INC 02-06-2001 90332 031 ***150.00

Principal Place of Buginess Mailing Address
‘1 2500 NORTH ROOSEVELT BOULEVARD 2500 NORTH ROOSEVELT BOULEVARD

KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0 Applied For

707834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (I;.O.‘Box Number is Not Acce[;l-at;Ie) . T 1

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {MOTE: Registered Agsit signalure required whan reinstating) DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
o Tﬂx'f'“hg'rfngemem andslectstodose. . oy ﬁ__Aﬂe_j';haﬂié_Y__l__,g‘QPj*kFge_WIﬂ‘be_SS_@.pQ . Trust Fund Contribution, Added to Fees
{See criteria an back) 0 Make Check Payabie 1o DEpaftment of State ==~ ————— o —__  ~odedioress

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delele TITLE {Jchange [ Addition

NAME CHALMERS, RICHARD S NAME

STREET ADDRESS | 2500 NORTH ROOQSEVELT BOULEVARD STREET ADDRESS

CITY-$T-2P KEY WEST FL 33040 CITY-§T-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T-2P

TILE L Dalete TITLE [ Change [T Addition
S TS NAME

STREET ADDRESS N T T ) seEranoAess | B et = Y

CY-$1-2IP CITY-ST-ZIP N

TTLE (7 celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

EITY-S1-7P CITY-$T-2IP

TILE ’ [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

TNLE [ Delete TITLE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exermption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execyte 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 a 58, it OWEr B2 empowered.

SIGNATURE: X Bicsomo (onlpenS N 3/s fo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0175614

f
I

CR2E034 (10/00)



