T — - FILED

Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Secretary of Stat

¢ THE o~
DOCUMENT #  P98000049284 R
1. Entity Name
WYLAND OF KEY WEST, INC.
Principal Place of Business Mailing Address
960 NORTH WEST 53RD STREET 560 NORTH WEST 53RD STREET
FORT LAUDERDALE FL 3303 FORT LAUDERDIALE FL 33308
2. Principal Place of Businass 3. Malling Address , "m"' m m,mm "m "m "m m” ,m”,m lm”m“m ,m
Suite, Apt. #, stc. Suile, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-04?7088 Not Applicable |
Zip Country Zp Country 5. Certiticate of Statug Desired O $8.75 A.dditional
Fao Requirag
6. Name and Address of Current Reglstered Agem 7. Name and Address of Naw Registerad Agont
~] = - L TN = T e -
L '-YATES' DONN'D E Sireel Address (P-O. Box Number is Not Accepiable) T
611 EATON STREET
KEY WEST FL 33040
4 City FL 2ip Code
8. The above named entity submils this statement for the purpose of changing ité registered office or registered agent, o both, in the State of Fiorida, | am familiar with, and accept
the obligations of registared agent, }
4
SIGNATURE
. &m-.muummmdnmm-mmmﬂm. {NOTE: Regi Agent rocuiredt when 9 ) CATE
FILE N?W!l! ﬁEE IﬁISISO.OD . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 28 will be $550,00 Trust Fund Contributian, O Added to Fees
Make Check Payal_:le to Florida Department of State
.10, . ' CFFICERS AND DIRECTORS ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE | DVTS O3 Detete DY Crangs 7 addition | &
M| SHAFFER, GREG g
STREET ADDRESS | 980 NORTH WEST 53RD STREET 3
|MS1-2F ) FORT LAUDERDALE FL. 33309 @
T DP LT cake Ol change (] Addition g
Mg DOUGLAS, WINTON S ,
STRELT ADDRESS | 960 NORTH WEST 53RD STREET
CN-ST-2° | FORT LAUDERDALE FL 33309
e VP - Detete O change [ Addition _
nae WEIR, JM o o SO -
[ SREETADCRESS | 960 NORTH WEST 53RD STREET
S-S | FORT LAUDERDALE FL 33309
TmEe {7 pelete Cichange [ Addition
NAME
STREET ADDRESS
CITY-8T-21
e [ pelete me O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP _ GITY-SI-2IP
TLE 3 pelete e : Dl change [ aadition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
OTy-51-21p CiTy-ST-2I7
12. | hereby cem‘g that the information supphed with this filn‘ng does not quality for tha axemption stated in Section T19.02(3)(i), Florida Statutes, | further certify that the information
indicatéd on is f@pon or supplemental report is true and accurate and thal my signature shall have the aame legal effecl as if made under oath; that I'am an officer gr director
o!i.' the cgrporanon oruthe '_:'eceive; of lrustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment

an address, with all othar like empoweared.
,aGNfﬂ.Tﬂ QEMHED ' LD FIrP—Pr/eo a9 >
7t

SIGNATURE TYPED OR OF SIGNING OFFICER OR DIRECTOR Dayfimg Phone »

; - -

SIGNATURE:




