2091-GNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CEDAR KEY ENTERPRISES, INC.

DOCUMENT # P96000099953

Principal Place of Business

P O BOX 165
GULF HAMMOCK FL 32639

Mailing Address

P O BOX 165
GULF HAMMOGK FL 32639

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90039 032 ***150.00

-

IIII}I [

VTR

=200 NOT WRITE IN THIS SPACE .

) Suite, A&#. ete, . Suile, Apt. #.etc. . - | e . -
City & State City & State 4, FEl Number 59.34 15691 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
8. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
PEASE, THOMAS E .
. Street Address {P.Q. Box Number is Not Acceptable
28605 US HWY 19 N, SUITE 130 © ‘ v prable)
CLEARWATER FL 34621
City \ FL Zip Cede

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

[

Q581508

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
. . . T 4 N ¥ . e '.’ - 3 ¥ - - = -—-‘-""_N-q' Tt - ’
' ““9"'?'-“5 f:IO(poa’ah(')n_;s_ellglble to-salisfy its In_tapglb_l_e I ) _:_“_‘!:IL_‘EN.OW...“EEEJS' $150.00 - (=1 0~Elaclion Campaign: Financing e =, $5,00 MayBe - | —=
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
g e ust Fund Centribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ Chenge  [1] Addition | S
NAME BROWN, RICHARD NAME g
streeT anoress | 7451 SE 37TH CT STREET ADDRESS 3
omv-st2p | GULF HAMMOCK FL 32639 rv-51-2p i
o
TnLE D O Delste TILE O Change [ Addiion | &
wame - | BROWN, CONNIE NAME
P
~staeeT Aboaess | 7451 SE 37TH CT STREET ADDRESS
orv-s-ze | GULF HAMMOCK FL 32639 oy-$1-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O detete TITLE {7 change ] Aadition
NAME NAME
““STREET ADDRESS | == Wofrmwmmeome  f mpmoa e  erie - — ol STREEVADDRESS |
CITY - 5T~ 21F CITY-ST- 2P . - B -
TIMLE 3 Gelete CTIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-8T-ZIP CITY-ST-Zip
13. | hereby certify thal lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, withall other like empowered. .
SIGNATURE: {79
Daytime Phone #



