FILED 2
—- 2003 FOR PROFIT CORPORATION y
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am :
DOCUMENT # P97000028140 ecretary of State
1. Entity Name 04-15-2003 90092 026 ***150.00
KEY HAVEN GATORS, INC.
Principal Place of Business Mailing Address
121 US HIGHWAY ONE 121 US HIGHWAY ONE
SUITE 108 SUITE 103 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 650741330 Not Applicable
2P Country “p Country 5. Certificate of Status Desired a 38'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KENNEY”‘-QLJ'IE T TR S A T o i 4 DS et~ Gireat AddrEss (P.O 2 Box' Numper is NOHASceptabley s Ty e = =
777 BRICKELL AVENUE
SUITE 1070
MIAMI FL 33131 City FL | 2v Coce
8, The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered, gggnt..
SIGNATUJRE
" Signatura: typed cr printed nar:iq ‘al registered agant anc tills i} applicatie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 iﬁ . o
. G X 9. Election C Fi
#  After May 1, 2003 ¥eeé will be $550.00 ' Trizllgznda{:n;ni?bnuugf e Egi.e%?ohg?;: °
Make Check Payable to Florida Department of Statz )
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE [ Change [ Addition 8_
NAME KEMP, WILLIAM O HAME e
street aookess | 121 US HIGHWAY ONE, STE 103 STREET ADDRESS 3
CTY-5T-2P KEY WEST FL. 33040 CITY-ST-2IP g
- o
TTE . : ] Delete TITLE [ Change [ Addition E:)
NAME LOEFI GARY ‘“ NAME
STREET 4DDRESS | 8574 PALMER PARK CIRCLE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34238 CITY-§T-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE. —_— = N ) 1 Delete N D Change [ Addition
— R e e e o N St e s oo o < —— e ‘
NAME | ] NAME R . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIfY-5T-2IP CITY-S1-2IP
TMLE M Delete TMLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj reglort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attachrhent

SIGNATURE:

civer or trugeq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an ddgress, with all other like empowered.

(LE REQUIRED

A)9)o2 305 294259

SIGNATURE AND TYPED OR PR]NT[I NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




