2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000090150 J‘éﬁféé?-glﬁ :Sot(;?em

1. Entity Name

KEY LARGO INVESTMENTS, INC. 07-19-2001 90005 002 ***550.00
Principal Place of Business Mailing Address
201 E pieE ST 201 E PINE ST
#TE 475 SURE 475 l
ORLANDO FL 32801 ORLANDO FL 32801 AN
- - 00 A
2, Pr|nc:|pa| Place of Business 3. Mailing Address ' "
7550 WareRwiewDe,| /55 | U.)ATﬁRu)sTCl\DR‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Wy & Staje 4. FEI Number Applied For
Oﬂ?._i P\V\J DO F C @haj A\\Jb o F L 53-3476109 . Not Applicable
apl@ 0 b cb CT& N ;g’ 206G Cw SN 5. Certiicate of Slatus Desired [ ?i-;’;&rd;:k’"a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- St STTm TR a7 o . T e e LT Name= ~ ~= -2 == — - o — L - [
MARKS ROBEHI 0 Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE
SUITE 800
ORLANDO FL 32801 City FL | ZnCode

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. s (NQTE: Regietered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Foes
(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Dalete TITLE - Grohange [ Addition
NAME JOHANNES, DALE NAME
STREET ADDAESS | 204-F-PINE-ST-SUHE-475- seeTanoress | /S S ) \)J AteRwive \/\.‘DP‘ s
cv-st-ze | ORLANDO FL 32804 arste [ ORI RwWDS  FL 39.8 Jo] &
TILE ] {1 Delete TITLE [ change [ Addition
NAME JOHANNES, AMY KATHRYN NAME
STReETACDRESS | 1551 WATERWITCH DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
IMLE [ pelete TITLE . [1Change [ Addition
. NAME R R e NAME - —ean
STREET ADDRESS ’ ' STREET AGDRESS -
CITY-§T-21P CITY-ST-2IP
e [ Detete CTMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O oelste TITLE " Ochangs [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-5T-ZIP
TILE 3 Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental =
of the corporatlon or the receiver or [z

does not qualify far the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1~ -0) “7-850~-07 9%

SIGNATURE AMND TYPED URPH B " - Date Daytime Phone #

CR2E034 (5/01)



