 ———————,——— ]

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # P97000011954 Secretary of State

1._ Entity Name 01-17-2003 90032 023 ***150.00
KEYS PROPERTY MAINTENANCE, INC.

Principa! Place of Business Mailing Address
2212 FOGARTY AVE. P.Q. BOX 4560 :
KEY WEST FL. 33040 KEY WEST FL 33041
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0724882 Not Appiicable
ap : Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
"7 78° Name and'Address of Current Registered-Agent e Bt “——7."Name and Address of New Registered 'Agent -~ =
Mame
MDSS’ MARK Street Address (P.O. Box Number is Not Acceptable)
2212 FOGARTY AVE.
KEY WEST FL 33040
) City ~ FL | 20 Coe

-8. The atove named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
°  the obligations of registered agent.

' SIGNATURE

Signalure, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TILE T change [ Additicn
NAME MOSS, MARK NAME

STREET nDRess | 2212 FOGARTY AVE. STREET AUCRESS

CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP

TTLE [ Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP
-ITE™ i Y T T T s s e Y Belele — T TME - - e T T T T Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celate TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CiTY-ST-2IP

mE O delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS , STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or¥usice empowered to efscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachment #Jth a7 ad s, with all gsherlike e wered,
(205,
W ) = [ . -
SIGNATURE: ___SICHUAANHAE REWZE O, /3 23 296498
FENGTYRE ANDTYPED OR PRINTED NAMEYFEIGNING OFFICER OR DIRECTOR { ! Date I Daytime Phone #

[ oW RY .Y

At

CR2E034 (10/02)




