2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000028140 Mar 08, 2000 8:00 am

1. Entity Name

KEY HAVEN GATORS, INC. Secretary of State

03-08-2000 90020 043 ***150.00

Principal Place of Business Mailing Addresé
121 US HIGHWAY ONE 121 US HIGHWAY ONE
SUITE 103 SUITE 100
KEY WEST FL 33040 KEY WEST FL 33040-5456
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0741330 Applied For
) Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, JUDITH Street Address (P.O. Box Number is Not Acceptable)

777 BRICKELL AVENUE

SUITE 1070

MIAMI FL 33131 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.

CR2E034 (9/99)

SIGNATURE
N EEN Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW ! .00 ‘ I )
Tax filin;requirementgand elects tcf!ydo S0. g After MAY 1, 2{:(!)0'::Ee5 :ﬁ!f;:gsoso.oo 10. Elect\on Campaugn Eanancnng O $5-DO May Be
= Tusi Fung Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. .- QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” D 1 Delete TITLE [ Change [ Additicn
NAME KEMP, WILLIAM O NAME
stacer anoRESS | 121 US HIGHWAY ONE, STE 103 STREET ADDRESS
CITy-5T1-2IP KEY WEST FL 33040 GITY-ST-2IP
e D O petets TITLE [J Change  [J Addition
NAME LOER, GARY NAME
sTREET ADDRESS | 6574 PALMER PARK CIRCLE STREET ADDRESS
CITY-5T-2IF SARASOTA FL 34238 CITY-ST-2IP
THLE D - ’ [ pelete TITLE O change [ Addition
NAME GREENE, TIMOTHY NAME
stReer ADORESS | 2786 NORTH ROOQSEVELT BLVD STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2I
TITLE O pelate TIVLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-§1-21p CITY-ST-2IP

13. | hereby certify that the infarmation sugpfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplermenfal report is true and accurate 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 thggredeiver orfirhstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with

address, with alt othe@«e pmpowered.
SIGNATURE: WA Wil 1 NRadpst 20 c:Q!?\cll 00 30529423/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phorg #




