2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1Y Entity Name

DATA SYSTEMS OF THE KEYS, INC.

DOCUMENT # P99000065875

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90068 023 ***150.00

Principal Place of Business

127 TEQUESTA STREET
TAVERNIER 'FL 33070

Mailing Address

127 TEQUESTA STREET
TAVERNIER FL 33070

2. Principal Place of Business

1 7% Dhmdedcon Ave_

3. Mailing Address

{78 Iﬂ-f-\‘kk{cw. Afr‘e-—

Suite, Apl. #, elc.

Suite, Apt. #, etc.

T

DC NOT WRITE IN THIS SPACE

—_City & State City & State ; 4. FEi Number  g5-19379 Applied For
Iﬂ gd‘ A i~ FC_ [aVEPAILER r("‘ 39 Not Applicable
Z‘g .30 -7 O Country Zip?% 7 0 Country 5. Cerlificate of Status Desired a ?easzg-’q L;:\i:jg;tional
6. Name and Addregs of (&-—--" —--7-ome et o 7. Name and Address of New Registered Agent

s T . —— ol A Name A I I —

MESSINA, PAUL : /e ss,ua J _pu.u |

127 TEQUESTA STREET . /) ‘ | P st Frhe By

TWERNERFL3wn0  Addre$s Changt

FL

|

8. The above named gnlity submits this stat:

o [l oo

C“%l/ el et

%% 7o

d office or registered agent, or both, in tha State of Florida.

SIGNATURE

—

Yess s

Signature, typed or printad name of registerad agent and title f applicable,

{NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Bcthange [ Addition
NAME MESSINA, PAUL NAME
STREET ADDRESS STREET AboRESS | /7 by ﬂ Yan fa 7O A r<
Cy-§T-7IP TAVERNIER FL 33070 CITY-5T-71P
TITLE D O pelete TITLE [J Change ] Addition
HAME ANDERSON, THOMAS V NANE
streer a0nRess | 2418 N.E. 135TH STREET STREET ADDRESS
CiTY-5T-2IP NO. MIAMI FL 33181 CITY-ST-ZIP
TE__, . - O3 oelete TITLE [ Change [ Addition
e e e it e e L. e i o oo . A
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE 3 oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-71P
TILE [ Deete TME [ Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

indicated con this report or sy

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

I Jpplemental report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivr 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
ith an address, with all other like empowered.

\N\%«A—«'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0136264

CR2E034 (10/00)



