lad

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002021 ~ Seeretary of State

May 16, 2001 8:00 am

1. Entity Name .
SOUTHERN EXTERIORS OF THE FLORIDA KEYS, INC. 05-16-2001 90213 014 ***150.00
Principal Place of Business Mailing Address
1557 FERN AVE. 1557 FERN AVE. T T T e
BIG PINE KEY FL 33043 BIG PINE KEY Fi 33043
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0897024 Applied For
Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
: o . B ' ’ “|"Name "~ - - b
Pl
?;:;-EYFE,R?\IA:CET Street Address (P.O. Box Number s Not Acceptable)
BIG PINE KEY FL 33043

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registersd agent and title if applicabie. (NOTE: Regislerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOWI FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 56
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, 0 Added 1o Feos
(See criteria on back) O Make Check Payable 1o Departiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ‘ O Delete TITLE Ochange [ Addition
NAME STALEY, SARA T NAME
sTreET ADDRESS | 1557 FERN AVE. STREET ADDRESS
orv-s12p | BIG PINE KEY FL 33043 CIT-ST-2P
e O peteie TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiTY-S7-21P
TITLE O pelete TITLE [ change ] Aadition
NAME - . AR A S — - wame T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby cenify that the informatjén supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supgflemental report is true and accurate and that m ignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or try empowered 1o execute this repor4s riquired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

changed, or ch an altachmght with aj‘w ddless, with all other like powere
SIGNATURE: XA A r”7 C /&Zt% 5-1-0/ 3205972-002/

D ¥IPED OR PRINTED NAME QBAIGNING OFFICEB.GR DIRECTOR Data Daytima Phone #

R .1

CR2E034 (10/00)



