2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000068157 Secretary of State
1. Entily Name 03-17-2003 91060 006 ***150.00
KEY WEST INVESTMENT SYNDICATE, INC.
Principal Place of Business Mailing Address
809 SAWYER LANE j
KEY WEST FL 33040 KETWEST L 31040
N S IR WU
2137 foer dELsons Sevel
sulte, Apt. #, elc. ”;e)’?t':' ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
é’/"f/ /7»‘}/(5 é - 650947363 Not Applicable
Zip Country 23”33 /3 ¢ (2321;} 5. Certificate of Status Desired ;| gg.;gqg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ffgggf%:ﬂ%“%i"; ] - Street A_dd.:e_;s (P.(;;;é;; Num;;r s N;t Aé::ébtab\e)
17TH FLOOR
MIAMI FE 33131 City FL | Zr Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, 1ypad or printedt name of registered agent and title if applicable. [NOTE: Registered Agert signature required when rainstating) DATE
i
FILE NOW!!! FEE IS $150.00 o® N
9. Electicn C Financin
Atrttay 1,200 Feowitvosssoan | €'l - ol o) [y $5.00 woybe
Make Check Payable to Fiorida Department of State Z ‘
10, ‘ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (71 Delete TTLE Ochange [T Addition
nwe - [MILLS, LEE A NAME
STREET A5DRESS | 809 SAWYER LANE STREET ADDRESS
Cry-S1-Zp KEY WEST FL 33040 CITY-ST-21P
TITLE 3 pelete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
TITLE ] Delete CTME {Jchange [ Addition
NAME - T T TR ONAME T =
STREFT ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

12. I hereby certify that the information supplied withythis filing 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 supplemental reportAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powered ia execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s5, with aj) er like emgowered.”

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [Caytime Phone #

U RED 303 7y f}%ﬁ’/f/’

L/RAL LN

CR2E034 (10/02)



