FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P98000108190 ST, Secretary of State
1. Entity Name 25 ‘ 02-24-2003 90970 030 ***150.00
BLUEKEYS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
103400 OVERSEAS HWY 103400 OVERSEAS HWY
SUITE 235 SUITE 235 .
B B A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

65—0887719 Not Applicabie
le COL-tll-n---t*r}'l"r el ——-—-Eip —— T -—-fg—ofqmry;""-—"— = = -|~g~Certificate of S[alué.DeSire'd—-—-ﬁ— D:..----$8.75.Addili0l‘i§l-'-f-§ -~
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, DAVID A
103400 OVERSEAS HWY,STE&H 23 &~

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

KEY LARGO FL 33037

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature raguired when rginstating) - DATE
FILE NOW!!It FEE IS $150.00 ) )
. i ign F
After May 1, 2003 Fee will be $550.00 ® Erlﬁgxt ‘:En%agoﬁlr?;urilon: e (] fdsd.e?j?ohlq:?;: ©
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND D!'RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O belete TILE [ change [ Addition
HAME BORLAND, JOE F NAME
streeT aooress | 103400 OVERSEAS HWY, STE. 235 STREET ADDRESS
OITY-ST-2IP KEY LARGO FL 33037 CITY-§T-2IP
TITEE D 1 Delete TITLE [Jechange [T Addition
NAME BUTLER, DAVID A NAME
STREET ADDRESS | 103400 OVERSEAS HWY, STE. 235. STREET ADDRESS
oTY-ST-2P KEY LARGO FL 33037 CITY-§T-7P
nILE s e oo Doewste e - BTME . 2 me=es. e . [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 elete TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
THLE O Dpelete TLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1p CIvy-81-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true ighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empe: d 10 execute this eh required by Chapter 607, Florida Statutes; and that my name appears in Black 10 0|'30ck 11it

changed, or on an attachment with an ad ith all other like empg ‘ - (y 5
Oy 4. BUEL v /b3 Hskond?

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | hereby certify that the information supplied with this flling does not guality fprithglexemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
=Te 8

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED

CELH9.10 W

Ny

CR2E034 (10/02)




