} 2000 UNIFORM BUSINESS REPORT{UBR) FILED

X DOCUMENT # P99000029727

il

|

oo ——— (T

02770 OrBE SR Mo 168 a7 L

1. Entity Name o N
D & A OF THE KEYS, INC. {\_‘_/ Q_/ 07-25-2000 90103 047 ***550.00
Princlpat Place of Business Mailing Address
~H6E-GHNBETAANE=~ 168 SUNSET LANE
TAVERMNER FL 33070 TAVERNER FL 33070 ,

[Tk

Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4 City & State City & Stats . — ] 4. FEl Number Applied For
K}V ‘4‘@, j L ) ﬁb.’,—ﬂ% /ﬂ, #Z é’f"/p f:‘}'V.Z. Not Applicable

Qbuntry Zip

Lountry : . $8.75 agditiona)

) % 032 __V\/ﬂ 990ﬁ V\f# 5. Certificate of Status Desired a Fee Roquired

" 7. Nams and Address of New Registared Agent

8. Namo and Address of Current Registered Agent

] Nameg e . - - o~
NADRIGAL, MANUEL
Streat Address (P.O, Box Number Is Not Acceptable)
168 SUNSET LANE .
TAVERNIER FL 33070 '
Chty FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Sigratura, typad or printad name of regivtered agonl and Ltie if epplicably. {NOTE: Ry AQOT siga racuired whan re o) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
Tax filng requirement &nd elects 1o 60 50, After SEPTEMBER 13, 2000 Min, will be $750.00 e o aneing $5.00 may 80
{See criteria on back) () Mako Check Payable to Department of Stata :
1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TILE D O pelets me [ Change [ Addition
NAME MADRIGAL, MANUEL NAME |
SmEETA0RESs | 168 SUNSET LANE STREET ADORESS
criv-S1-28 TAVERNIER f1. 33070 cv-51- 20
ME ) ‘ O pelsts mE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-5T- 2P CITY- 7. 2P
TME [ pelete TE | EYcChange [ Addition
S B S SRR ~ ‘

STREET ADORESS STREET ADDRESS o
CITY-S1-21P CiTY-ST-2P
TLE [ pelee TE Ol thange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADOAESS
CY-ST-21P cov. §1-2
Tme O pekte ME (] Chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ap GITY-ST-2ip
e O delets me Ochange [ Addition
HAME RAME
STREET ADDRESS , ' STREET ADDRESS
oITY-ST-2P . CITY-S1- 2P

13. i hereby certify that the informa
indlicated on this report or suppiq
of the corporation of tha receivd
¢hanged, or on an attachment

SIGNATURE: _7_S|

flzn address, with all other like empowered.

S {ATURE REQUIRED

" R

supplied wilh this filing doas nat quality for the exemplion stated in Seclicn 119.07{3){i), Florida Statutes. 1 further ertify thal the information
ental rapert is irue and accurate and thai my signature shall have the same fegal effect as il made under oath; that | am an officer or direclor
trustoe empowered to exacule this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 If

.,Z/Z}Z"‘? %‘V.{/-gg

Aug 29, 2000 8:00 am
Secretary of State

ORI 5000

3 B

= L’

s



