o

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000059990 May 17, 2000 8:00 am

"1. Entity Name

GULF KEY PROPERTIES, INC. Secretary of State

05-17-2000 90874 038 ***150.00

Principal Place of Business Mailing Address
1248 S. BERMUDA AVE. 1248 S. BERMUDA AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 347416389
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Sq" %5.% %Ll l l Not Applicabla

Zp Country Zp Couriry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e .. - e . Name — R L - -—

FORSTER, VA Street Address (F.O. Box Number is Not Acceptable)
280 W. CANTON AVE., STE. 410
WINTER PARK FL 32790

City ‘ FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signalurg required whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fiing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;:IEEn%a(r:n;:lr?t?ug:ncmg a fg-gqoi\g?;ge
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE W S’ ] chenge [ Acdition | &
NAME ARCHER, BRIAN NAME 23
streeT anDRess | 1248 S. BERMUDA AVE. STREET ADDRESS §
orv-sr-ze | KISSIMMEE FL 34741 ) CITY- ST-2P e
TITLE D Pﬁgmg TLE »] NeT 1 Change [ Addition 5
NAME SNELSON, MARK NAME LIALDE AR Cavel

sweer onress | 1248 S, BERMUDA AVE. sweeroobess 134§ S et AV
- CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2IP K.iS‘S l waimee FL UL

TITLE [ Delete TIME ' [ Change [ Additien
CNAME - L e -. - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TITLE [ petete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ pelste TTE [ change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apt addgss, with all olher like empowered.

P N 2 Nea] e \
SIGNATURE: R OIRWE \CPPI e~ PRe 0T ol lon Yol ~ 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datd ‘ Daytima Phong #




