2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ 00003004 /

1. Entity Name

Keymart of Wegt Flondey Ine |

§a41 " Osprey Lane
LMQ{) 23777

Principal Place of Business

g 5)§pr€(] Lane
Lo, L 239M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

3721

FILED
Apr 02, 2001 8:00 am
ecretary of State

03-21-2001 90046 041 ***150.00

i
~

DO NOT WRITE IN THIS SPACE

City & Stale City & Stata 4, mber Applied For
— 5 7 / e R? Not Applicable
Zi i Nt
P Country &p Counity 5. Cerlificate of Status Desired El $B.75 ‘Additional
Ny __ _Fee Required o
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
’0 m }/ Name
e A 5 hn - ‘ T Sireat Address (P.O; Box Number is Not Acceptable)
qu FL j37)7 City FL Zip Code
8. The above named entity submits this statement ‘or the purpose of changing its registered oflice or registered agent, or both, in the State of Florica.
SIGNATURE
INCTE: Pegisternd AQent signaiure requicec when reindatng) DATE

W-.mawmmummmmwmnw

9. This corporation is aligibla 1o satisfy its lnlanglble '
Tax I‘rhng requuement and elects to do 5o. '

10. Elaction Campaign Financing
+ Trust Fund Coatribution. =
ERh LRI s dibehnkagte S P

. $5.00 mayBa

0. : Added to Fees.

|

. (See'criteria on backy., R o N i ? g2 :

11. ' . OFFICERS AND DIRECTOHS il ADDETIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE JM { Mn. - [ peteta Tme - O change [ Addition | S
NAME ryﬁ NAME B E
STREET ADDRESS l] l’l i STREET ADDRESS 3
am-stze | f4) /)sm.’u Lam Liugo .3 Josw g
MRLE O Detete TIRE Ol Change [ Addition
me \/ V2 pres| m’ me 8
STREET ADDRESS aa STREET ADDRESS
ar-s1.27 poLeeh waod e D, neilig ﬁjﬂik o5 : a :
nMe Tme" O change [ Addition
NAME NAME Ta
STREET ADDRESS STREET ADDRESS

T o T T . R R ) T P S 2 = = .

. TME O pelet2 TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2¢ CITY-ST-2P
TNE _ O pelers e N . v DI crange [ Addilion=}- ==
MAME - v ; - NAME ’ ST - z-
STREET ADDRESS STREET ADDRESS
CIiY-51- 29 _ CIFY-ST-DP
THLE . 7 Detete e [ crange (3 Addition
STREELADDRESS - - -- . - - e e e o emetoe e ooms STREET ADORESS = “**""7: ‘..‘.T-‘ . -
CTY-SI-2P - { - - e T - s CITY-S7-2IP - IR B

13. | hereby certify that the inlormahon supphed with this fi ling doas not qualify for the exemption stated in Section 1
. of tha corporation of the

Reeiver or trustes smpowe
changed, or on an atta g

hn address, with ;

other like empowerad.

SIGNATURE: Al

9.07(3Xh. Florida Statutes. | {urther certify that the inlormation

indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effact as it made under. oath; that | am an officer or direttor
ad to executa this report as requiréd by-CHapter 607, Florld a Statutes; and that my narme appears in Block 11 or Block 121l °

3 -/4/'0/ -5 (e&’i’/

0 NAME OF BIGNING OFFICER OR DIRECTOR

Caytima Phone #




