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2002 UNIFORM-BUSINESS REPORT (UBR) FILED g
K ‘ . 5 1 i a :
ko -2 =t Sep 15, 2002 8:00 am P
¢ - n N :
/ _PQQNUMENT. # P99000059990 ecretary of State 1
“1. Entity Name e % Z ‘
St - . S R ET T . - |
| 'GULF KEY PRQPERJIES, INC._ ; 09-15-2002 90085 042 550.00 !
_/'/ 7 o e !
s 1
Principal Piace of Business i Mailing Address |
2060 MCCALL RD-~ |~ 2960 MCCALL RD ‘
s T s o
2. Principal Place6f Business 3. Mailing Addreé ” ’ , l ”Il I l ””I "l ! I
4330 OLacinp QO 420 YLiAcion Rond
Suite, /ipt. #, etc. Suite, API» #, ete. DO NOT WRITE IN THIS SPACE
Wi T 7Y WONT
City & State - . City & State ' 4, FEI Number 59'3588411 Applied For
Cove T FLORIDA | GROLE. CATA CloRiph Not Applicabie
Zi Country =5 o Zip Country By ; $8.75 additiona
I N 5. Certif -
, 7_3 q g‘{g‘ﬂu— o as a 1 %H’)-:LH 1 as n Certificate of Stalus Desired ] Fee Requirad
B 6. Name and Address'6f Current Registered Agent 7. Name and Address of New Registered Agent
B s S § Name .
. G
’ FORSTER, GARY A- s S Street Address (P.0. Box Number is Not Acceptable) e
280 W. CANTON AVE., STE. 410 "=,
WINTER PARK FL 32780 I -
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept j
“the obliga;Lng of registered agent. - = .
=i s N
™ -
SIGNATURE = __ o Eeem
Signature, typed or printad narmof_rggistered agg_m and title if applicable. (NQOTE: Registerad Agent signaturs required when reinstating) DATE i
* ki &
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . Lo i
Tax fling requirement and elecls (6 o so. After Septomber 13, 2002 Fee will be $750.00 | % Flecion Cagmoaion Fancing fg-egqo'ﬁzgfe .
- {See criteria on back) O Make Check Payable'to Depariment of State - o - ; ‘
N . 11., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 {
o lme - |p O3 Delete WL DigecTor aﬁ VLI 00T 2% [ Adaion 8
*N | wwe | ARCHER, BRIAN NaNE pRroveR , Ak ad 2
streeTAg0ResS | 1245 S JOHN YOUNG PARKWAY smeeronness | URHO PLACIDA QO 3
or-sr-ze | KISSIMMEE FL 34741 s | GRONE CATS FL 3H22Y i
e D T Deete - . e Dicctoe. VIEVIES DTN Orthange [ aaditon | &
NAME ARCHER, LIANE NAME AecHed . i..}ﬁ;.\g
STREET ADORESS | 1248 S JOHN YOUNG PARKWAY stect aonness | gBO PLACIDA ROPO
| emstze | KISSIMMEE FL 34741 o | GRaVE ety. FL_BUAU -
R 0 o ‘Q’Dmem N EE i ~ [J Crange L] Addition | -
NAME MAIDEN, WAYNE - NaME > - '
STREETADDRESS | 1248 S JOHN YOUNG PARKWAY STREET ADDAESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2P
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-57-7IP
MLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing dees not quaiify for the exemplicn stated in Section 119.07, 3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true andqaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if 215 2
changed, or on an attachment with an address, with all other like empowered. i
22 IR WA Y2 . »
SIGNATURE: S%ILMR ¥ &! EQLIFRIARCAER DigerTrR m|@,]02 ko1 4080325
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona # |




