2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F4LO00O043H -

1. Entity Name

KEYS RADIO CORP.

Principal Place of Business Mailing Ad

22500 PIECES OF EIGHT RD
CUDJOE KEY FL 33042

P O BOX 420249
summerland f1

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90038 020 ***150.00

33042
2. Princ-i'pal Place of Business 3. Mailing Address
Suite, Apt.-#, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0881721 Not Applicable
Zip Country ‘ P ountry 5. Certificate of Status Desired ] $8.75 Additional
_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

PARRISH, JERRY
CUTTHROAT HARBOR ESTATE
56 JOLLY ROGER DR.
CUDJOE KEY FL 33042

— — .| Name-

Street Address (P.C. 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and utle f applicabla

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla ’ . ] !
10. EI
Tax filing requirement and elects to da sa. Trsscttwlggnia&r:ﬁ:ﬁ; tFi:nanmg 4 Ez_gqo,\g:é sBe
(See criteria on back) O . e
,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEO OWNER [T elete TINLE C change [ Addition | &
' NAME . NAME @
sweerworess | Parrish, Jerry STREET ADDRESS 3
CITY-ST-7IP 56 Jolly Roger dr CITY-ST-2IP léJ
TITLE VP-....._,..... = ] oelete TITLE [ change [ Addition | O
NANE Parrish, Theresa P? HaME
STREETADDRESS | B Jol ]_y ‘Roger Dr - STREFT ADDRESS
an-stzr | cudjoe Key FL 33042 ary-st-2¢
TiTLE | Treasurer _ T Detete TILE [ change [ Addition
AME Peterson, Mary E NAME ) o -
sTReeTADDRESS | 22500 Pieces of Eight Rd STREET ADDRESS
CITY-5T-2IP Cud .i oe Kev FL 33042 ’ CITy-51-2iP
TITLE T pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete THTLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ pelete TILE Tl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filin

I he i does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 ¢r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm?t with an address, with all other like empowered.

SIGNATURE:

| f1GNATURE GHLITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)17/00 305-145-7988

Date Daytme Phona 4




