S

A

a4

-

KDY
me P PRESIDENT
NAME Gacee A. Fostee

( SRIITAODRESS | bl ] LAWE ANE,
oS3 ae WM%F:L- 3-30; E,O
me VIVice PresipentT

% A Beian My

STREET ADDRESS 11 LAge .
avse | pave e s P 33460
TRe
NAME
ST ADDRESS { o ) _ ) ~
CIY-ST-ZIP )
MM
WAHE
STREEY ADDAESS
CiFY-51-1
e
NAME
SIREET ADLTESS
GIrY-57- 2
e
HAME
STHEET AYDAESS
eIy -§1- 2P Sy g

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EN PED

DOCUMENT #

1. Endity Name

TAZOOOSZREO

T T
b X

e R

i

Key WEST CRossINg | INC.
A ~ T

2. Principal Piace of Busingss

biq LAYE ANE.

3. .;M.miangj Address

biT LACE AVE.

Suile, Apt. #, etr.

Suite, ARt #, stc.

FILED

02FEB27 PH 3: 21
SCCRETARY OF STATE

TALLAHASSEE, FLORIDA

D0 NOT WRITE i THIS SPACE

4. FEI Number Appliad For

City & Siate

City & State

wWoah | FL. bs 6 8

Not Applicable

Couniry

So390
$8.75 additional

. Certific Status Desirec
5. Certificate of Status Desired il Feg Required

7. Namme and Address of Current Registered Agent

Name

Gareer—A- st -

Street Address (P.0O. Box Number is Not Acceptable)

Sos—d—tée bl 7] lavE ANE.

C“MKE woerHt FL ] z§c%§eqb0

8. The above named entity subrnits this statament for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE

Sighatas, hyad of ginted name of e DATE

53 aigient A it i appticabla, (MNOTE: Registerzd Agent sighalue reguiret when ingtaing)

9. This corporation is eligible to satisfy s intangible
Tax fifing requirerment and elects ¢ do co.
(See criterls on back) 3

10, flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2E034B (12/01)

13. | heraby cartify that the information suppliad with this filing doss not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ru and accusate and that my signature shall have the sams legal ePect as if made under cath; that | am an officer or director
of the corporation O the receivey or trusiee empowared 1o execute s report as required hy Chapter 607, Fiorida Statules; and that my name appears in Block 11 or on ar

attachment with an address, Wi all omer like empowerad
SIGNATURE: & Ghrren A, Fosmee. alan}oa 561/588-9900

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tiaylirng Phens #

3L ANINTTUAN T e iV ANSETN



