2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000045836 Mar 02, 2000 8:00 am

1. Entity Name

KEYS FUND, INC. Secretary of State

03-02-2000 90027 018 ***150.00

Principal Place of Business Mailing Address
8902 NORTH MILITARY TRAIL 8902 NORTH MILITARY TRAIL
SUITE 419 SUITE 418
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-624%
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65—083?781 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
oL ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SPIEGEL & UTRERA' P.A. Street Address {P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and lle f apphzable. (NOTE: Ragistered Agent signature required when reinstating) DATE
o ada o | ator MAY 2000 Foo il e Sssogp | 10 EecionCamosnFansig - $5.00 iy e
s ' N Trust Fund Centribution. | Added to Fees
(See criteria on back) }m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PSTD J ] petete TITLE [ change [ Addition
NAME SELAH, ROGER NAME
STREET ADDRESS | 880Z.NORTH MILITARY TRAIL STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 33410 CITY-8T-21P
TMLE O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE L - - . Ooelete - -TITLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TITLE O Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-ST-2IP

lied with this filing does not qualify for the exempticn stated in Section 118.07¢3)()), Florida Statutes. | further certify that the information
entallreport 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
r or trustee empawered ta execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ith an&ddress, with ail cther like empow:
-, Ve e e - - —_—
[ g o T / a,%fen&/ouf“)_-li oo
'SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Fi Daytime Phone #

Tl ~ Gz 2Ty,

13. | hereby certify that the informatio
indicated on this report or supp
of the corpoeration or the recej
changed, or on an attachm

SIGNATURE:

>



