2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #, @Cﬂm 2280 T FILED
- May 31, 2000 8:00 am

1. Entity Name

KEfsomo | in& Secretary of State

' 05-31-2000 90102 009 ***150.00

Principal Place of Business Mailing Address

23039 SACFSH X 12037 SAK FSH LY
GRNE Key [13306  auns0E Gy, L 33042

= R 132 B

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nymber Applied For
/pS“ 090 7 3/0 Not Appiicable
- ‘ : " " - —
Zo v -‘?ﬁ"”” ’_V Zp Country 5. Certificate of Status Desired O $8.75 Additional
W A B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - Name
meLpn €. FRAVQui [ RT RdmS
S 3037 S;‘?IL Er o LV Street Address (P.Q. Box Number is Not Acceptable)
(uploc KEY L B304/E
: 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.

SIGNATURE

Signature, typed or printad name of registered agsnt and litle if applicabie, (NOTE: Registered Agenl signature required when reinstating) DATE

B e oo o Bocton i Fancng — $5,00 vy e
= ’ Trust Fund Contribution. [ Added to Fees
{See criteria on pack)
b1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES/ DEAT O Detete TILE [ change [ Addition
NAME PPECHNE . FEAN Q! NAME

STREETADBRESS | D B0 37 SACFrSAH L. ! STREET ADDRESS

arv-se | CopIDE ey [ 3 268 2 oStz _J

e SeercTARy O3 Delete e , _ Ol change [ Adition
NAME Jun ¥ A, FRANVN QU NAME

STREET ADDRESS |2 B0 37 SAw FSAH L, STREET ADDAESS |, - )

ov-stae |CupIDE KEY R B30y CITY-ST-71P

TITLE M pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-ZP

THLE ' 1 Delete TITLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2P. CATY-ST-2iP

e T T T T T e - e o s = = [=)-Bhange——[=] Addition- -
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-24P GITY-ST-ZiP

TITLE [ petete TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | herely certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: M A, ;W Sce ST 0/ 2000 305145 1063

— SiGNATURE AND TYPED OF PRIW NAME OF SIGMING OFFICER oxj‘scmm’ 74 Daytima Phona #
o -

CR2E034 {9/99)



