2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P98000039180 Secretary of State
1. Entity Name 05-05-2003 92190 025 ***150.00
KEY WEST INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
15 SAPPHIRE DRIVE PO BOX 830
KEY WEST FL 33040 KEY WEST FL 330410830
2. Principal Place of Business 3. Mailing Address H“"“' “I mll.llll IllN “m ||H|"’|| ””I mIl ”IIl ‘II“ "!H"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—08297?3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fes Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

THORNBRUGH, LAURA
317 BLACKBREAD ROAD
LFTTLE TORCH KEY FL 33042

- - Name

Strest Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) ‘
. Aterhay 005 Fom vl w5500 B Corvagy s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ML 1D w Delete TITLE v A [ Change Addition
e$ Or s
e KINDERKNECHT, CHERYL H e " Tam T  bricg
sTReer a0oress | 15 SAPPHIRE DRIVE STREET ADDRESS 3/7 Blaekbeor d
crv-st-2p | KEY WEST FL 33040 CITY-ST-2P Citlle Torckh foey /oL 530 Fu i
1o w Delele TLE D fehran i & 7 Changs ﬂAdunion
NAME GAF;NER, Jh glANir:l,E NAME 377 BlaetebeotA
STREET ADDESS | 15 SAPPHIRE DR STREET ADDRESS N
omv-st-2¢ | KEY WEST FL 33040 CITY-ST-21P Litll e Tare b &7‘ L 3308 »
ome : O Delers TITLE 0 Derck 6,,4,,\1 - ot [ Change )QAduilion
NAME R R L NAME Lty ool
STREET ADORESS STREET ADDRESS 3171 f/aeckl
ay-$1-2 ' CITY-ST-2P Litfe ]“p‘,,-r_A,&‘, o Z 35‘/.4._
e O Delete L - Cchange [ Adsition
NAME NAME
STHEET ADDRESS | STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P .
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-§1-2IP

12. | hereby certify that the infermation suppiied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the receiver or trustee empawered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR Daytimea Phonhe #

GL¥BLLO

AV

CR2E034 (10/02)



