_ FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 27,2003 8:00 am

05-27-2003 90176 026 ***150.00
DOCUMENT # P99000066735
1. Enlity Nama
FORCE ONE OF KEY WEST, INC.
Principal Place of Business Mailing Address
3491 . ROOSEVELT BLVD. 226 TRUMAN AVENUE
KEY WEST FL 33040 : KEY WEST FL 20040
D
2. Principat Flace ol Business 3. Mailing Address I
Suite, Apt. #, eic. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 mas A Applied For
Key West, FL 3 Not Applicable
Zip Country ap Country " i $8.75 Additional
33040 USA 8. Certificate ol Status Desirad 0 Fos Required
8. Name and Address of Current Reglstered Agent : 7. Nama and Address of New flegistered Agent
Mame :
—KELLEY, ALBEAT-L— = e e oo T 7 [MStea ;1;&555;0_ Box Namber & Not Acceptably)
926 TRUMAN AVE.
KEY WEST FL 33040
. City FL [Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida. 1 am tamillar with, and accept
the obligations of registerad agent.

SIGNATURE
typed of prined name of registived agart and litle 1 agiplcable {NOTE: Regisiored Agent Kignafre requinet whan nensiaing) CDATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
‘Aﬂake Cheack Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TnE [Ochange ] Addition
NAME KRAMER, LOUETTA NAME
streer aporess | PLO. BOX 5528 STREET ADCRESS
am.si-zp | KEY WEST FL 33040 CAY-ST-29
me vPD 7 Detete TILE [ Change [ Addition
NAME KRAMER, WALTER NAME
smeer aohess | 3314 NORTHSIDE DR., #107 STREET ADORESS
ore-st-20 | KEY WEST FL 33040 LY. 51-hp
me : I oeiete TINE ) 1 Change [ Addition
WE NM A ‘.. _—
~SIREEI ADDRESS [ TS TS TS A T e e - 'EWTﬁAnuazss: CEITE T e e e e T T
CITY-5T- 2P R cmvestze ) .
TmE £ Delgte e Cichange [} Addition
NAME NAME °
STREET ADDRESS STREET ADORESS
CITY-ST-2P chy-si-2p
e O velete TE CJcangs ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITYiS)-2P CITY-ST-27
g, 3 pelete TE DCichange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P . CHTY-5T-2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Stalytes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde- cath; thal | am an officer or director
of the corporalion or the receiver or trustee empowaerad lo execute this raport 8% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2EG34 (10/02)

changed. or an an attachment wilh an address, wilh all other like empowered. )
suannrune:/wmxﬂi%%@wﬁymT ER MHremes 4/p:3 /03/ 305-396-/4/]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR T Daytime Phone #




