12. | hereby centify that the information supplied with this filin g 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 supplemantal report Is true an
wered t

of the corporation or the receiver or trustee g
ey all

changed, or on an attagp

SIGNATURE:

like empowered,

REVRECUIRE

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNQ"UHE ANDTYPED OVRINTED NA‘IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FILED ;
[y
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ¢
DOCUMENT #  P99000039428 Secretary of State
1. Entity Name 03-12-2003 90138 010 ***150.00
LAND KEY PROPERTIES, INC.
Principal Place of Business Mailing Address
170 OGEAN LANE DRIVE 170 OCEAN LANE DRIVE
UNIT #504 UNIT #3504
- o HII“"‘ “I ‘l“l m“ "“’ "m "“‘ "’" "“I ’I[“ mll ”"} ’I” )II}
2. Principal Piace of Business 3. Mailing Address ‘
201 cnmc@& Fe | 217 Podloowendd ©
Suite, Apt. # e“: Suite. Apt. # etc. Semm e ~— - ~[HCHECK HERE'IF ' MAKING CHANGES
City & State . City & State 4, FEI Number _ Applied For
[}‘\ ?) R=-% QQ—\} ne \/-\ g\[ % IS oM N 52-2319959 Not Applicable
Country Zip COUF‘IU){ . . $8_75 Additional
63 ) L[ q 29 "'l Q\ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCAUGHAN, ngL:-'IAM P oo ol {Bn’s::g Yo Street Addvess (PO. Box Number is Not Accepiable)
»
SeiYe 3 RS
N Ci Zip Cod
R\QM\ —{-\ 55‘?’l “y - FL B roce
'8. The'above named entity submits this statement for the purpose of changing its registered office or reglstered 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 titie it applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
| = wre FILE.NOWUL FEEIS.8§150.00 . - ol . - T o~ sewetamz L 7e Blection Campaign Financing - . “35_00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O Change ] Addition | &
NAME ESTEVEZ, HECTOR NAME _ <
streeT aooress | 170 OCEAN LANE DRIVE #504 STREET ADDRESS 2177 \\'Qnmooé. ‘Det Ve 3
crv-sr-ze | KEY BISCAYNE FL 33149 CIy-ST-2P Vaa] \ Scod ne el 23189 Lc,“C_,’
TILE VSD O pelete TITLE ! [ change  [] Addition @
NAME ESTEVEZ, ILSE NAME
seet aoohess | 170 OCEAN LANE DRIVE #504 stheet oness. [~ =V " 30‘6\0 nuwood )m V=
arv-size | KEY BISCAYNE FL 33149 oIT-51-2P VA=Y iscoyne T\ $3149
TITLE [ Detete TITLE / [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST7-2IP
TITLE 1 pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CRY-ST-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



