2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #598000038196 SR MarS(FIZIf)];:)]O)S'OOam

Secretary of State

03-30-2000 90018 018 ***150.00

Lower Keys Internet Access, Inc.

Principal Place of Business Mailing Address

P.0O.Box 5109
Key West, FL 33045-:

828933

2. Principal Place of Business 3. Mailing Address
P.O.Box 5109 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Key West, FL 65_-0843559 Not Applicable
Zip Couniry Zip : Courtry . . $8.75 Additional
33045 USA 5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Albert L. Kelley Street Address (P.O. Box Number is Not Acceplable)
926 Truman Ave.
Key West, FL 33040
City FL Zip Code

8. The above namegrgryfty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
P .
> T3-00

SIGNATURE

Siguue"’[vped of p#ﬁﬁu name of registered agenlt and title if applicable. {NOTE: Registered Agant signalure required wher reinstating) DATE

8. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so. Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) IQ(
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE (7 Delete TITLE P/S gl Change [ Addition
NAME NaMtE Stephen Griffiths
STREET ADDRESS SRETANRESS | Box 51709
CITY-ST-2IP CITY-ST-2IP K;v ’ West . FL 13040
= 3 L
TITLE O Delete TITLE VP/T (O Change  §¢] Addition
NAME NAME Audrey D. Griffiths
STREET ADCRESS STREET ADDRESS
P.O.Box 5109
CITY-5T-71P CITY-5T-2F Key West L 33045
it o Obelete — be_ |~ T Tr [ Chenge __[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P
TITLE O Celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
e 7 Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M Lo gsetos @/&g/ﬂo oo 3a52r-2548

" S TIGNATURE AND'TYRSITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (9/99)



