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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
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L ] P
DOCUMENT #  P98000108190 Apr 30, 2002 8:00 am
1. Entity Name 4
ecretary of State
BLUEKEYS & ASSQCIATES, INC. 04-30-2002 90191 021 ***150.00
Principal Place of Business Mailing Address
103400 QVERSEAS HWY.GTE.211 103400 OVERSEAS HWY.STE.2N
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Maiing Adcress _ — H““Il‘ ”' m” |||“ Ill” ||“|||1I| ”l“ |I||| m" ““I llm“ﬂl“l
. = - } N 4
102400 VSR SESS yiY 103900 pVESEhs A1
« Suite, Apt. #, elc. Suite, Apt._#, etc. DO NOT WRITE IN THIS SPACE
SUITE 235 <f}i'ﬁ:j L35
ity & State ¥ & State F} 4. FEI Number Applied For
E &1 //4060 F/L/ Eu LA {LG L/ 650887719 Not Applicakle
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5@ 0 % 7 ﬂ?c’é:;}@ 0 g e 3 ..7 ”Ca\grw R 0 é}' 5. Certificate of Status Desired | ?;';esq Iﬂg:étnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, DAVID A Street Address (P.O. Box Number is Not Acceptable)
103400 OVERSEAS HWY STE.211
KEY LARGO FL 33037
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loct N
Tax filing,requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 18 Eig?iﬁ:;g;i:?;ﬁ:: neng fgj"gqohgiissa
(See crityria on back) Make Check Payable to Department of State '
11. OFFICERS ANDG DIRECTORS I J2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TME [ Chenge [ Additien | 5
HAME BORLAND, JOE F HAME I3
srreeT aoDRess | 103400 OVERSEAS HWY, STE. 235 STAEET ADDRESS §
omv-st-ze | KEY LARGO FL 33037 CiTY-57-2P i
e D [ Delste TITE Cichange [ Addition S
NAME BUTLER, DAVID A NAME
strecT anchess | 103400 OVERSEAS HWY, STE. 235 STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-2IP
112 O e elee, - -J-TNE ees | i e o~ Changes -1 Acdition=|- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE O change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rej
of the corporation or the receiver or trug
changed, or on an attachment with &

SIGNATURE: ___ o (..
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filing does pek-aalify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

empaowered 10 s report as required by Chapter 607,
ddress, wilh ali otpe"empowerad.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pfsfor 305-431-J0P
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