“ 3000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000071100 May 10, 2000 8:00 am

1. Entity Name

KEY MANAGEMENT & MAINTENANCE, INC. | Secretary of State

05-10-2000 90062 001 ***150.00
05-10-2000 90062 002 ****%8 75

Principal Piace of Business Mailing Address
3745 NORTH EAST 171ST STREET. #20 3745 NORTH EAST 17137 STREET. #20
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3084

AT Remwe Teae ] VS MEND R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

WEST PA-M BEmH; FL |
City & State City & State 4. FEI Number Applied For
! (3 3‘-/ I 4 ' o U Nz?AppIicable

i Countr i Count it
Zp Y Zp V?un i 5. Certiflcate of Status Desired . $.8‘75 Addmona|
- = - — =~ = =~ = Fae Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERSK|NE, LARRY R Street Address (P.O. Box Number is Not Acceptable)
31211 AVENUE A
BIG PINE KEY FL 33043 , S
' . L oo
City . Zip'Code .
Ceo o FLG SRR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R ]
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i . . Py ) . « ' ' ¥
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
b ! Trust Fung Contribution, Added to Fess
{See criteria on back) ) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD O delete TITLE O change [ Adgition | &
NAME SENGELMANN, TERRY NAME %
STREET ADDRESS | {147 READING TERRACE STREET ADDRESS 2
CITY-8T-2IP WELUNGTON FL 33414 CIFY-ST-7IP '-(!\IJ
o
TILE O pelete e O3 change  [J Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-5T-2IP CITY-5T-2IP
THLE (1 Detets TLE o ~ [ Change [ Addition_
~ NAME - o o N NAME S . - s .
STREET ADDRESS STREET ADORESS >
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [ Change [ Acdition
NAME NAME o
STREET AQDHESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ] Delete TIRE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
e O petete me -~ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP N

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. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corparation o the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachmenyfvith an address, with gf other like empo . ; . (b—*é /

SIGNATUR Z/ﬁw@ o) 4 78-1357

B Lo

SIGNATU! De, Daytime Phene #

S L 4
e
/iPED OR PRINTED

)
Rs.\)d'
174

lrﬁE F SIGNING OFFICER OR DIRECTOR




