2000 UNIFORM BUSINESS REPORT (UBR) FILED

. PEOSNEJmI:/IENT # P99000086708 J gn 25,2000 1{3 S 00 am
. ento
ecretary of State
Wi RSITY, INC.
KEY EST UNNE ! INC 01-25-2000 90097 019 ***150.00
Principal Place of Business Mailing Address
819 PEACOCK PLAZA, STE. 152 -- 819 PEACOCK PLAZA, STE. 152
KEY WEST FL 33040 KEY WEST FL 33040-4255
B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Slate 4. FEI Number o |4/ Anplied For
! i | IR
¥ i C i o i
= Zip ountry Zp Country 5. Certificate of Status Desired N} $8‘75 A_ddmonal
] 7 Fee Required
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
=1 - e - - - Name | e .
KlMBERLlNG. GARYANN Street Address (P.O. Box Number is Not Acceptable)
1300 15TH CT., #48
KEY WEST Fl. 33040
City h FL | Zip Cade
'l 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
{ SIGNATURE
E Signaiure, typsd ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
+ -
' 9. This corporaticn is eligible to satisfy its Intangible . FILE NOW1l! FEE IS $150.00 ) - )
E Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::g:iag;il?;u;g:ncmg O i?d.oo May Be
= - . ed to Fees
i (See criteria’ on back) |:l Make Check Payable to Department of State .
E 11. -y OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE r" AN W’&n/’ 1 m u}:ﬂ/ O peiete TITLE O Change [T Addition
1 HAME ) 5 NAME
i STREET ADDRESS | M ﬂ' . STREET ADDRESS ’
i CITY-ST-ZiF /}Q / M /Z ‘ ﬁ:;ﬂ‘ CITY-ST-7IP
[ T L LY = o - - N
TILE //:g /-7 4 e *TIMLE [ Change ] Addition
NAME /ﬂ \]>4 3? /7 ” - f‘ Ew HAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P

CATY-5T-7P : :/P w\Pf m /\7/
e , /m ’/} WWM 7 O oelse TLE R © [Ochange [ Addiion
g— AR] IELAD /Z}’;A/\ﬂ:‘?/* A eonss | T T .

oIrY-ST-2P /\méf );AMA\;!’Q é/ jMI/ | emv-sreze

TITLE e T Defete TITLE Ol thange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP . CITY-ST-2IP -

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this 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 report is 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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empopeered.

sionature: LA Y

s ED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR / Da'ty Daytime Phone #




