2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086708 Feb 20, 2001 8:00 am
1. Entity Name l‘y’
KEY WEST UNIVERSITY, INC Secreta Of State
P 02-20-2001 90071 022 ***150.00
Principal Place of Business Mailing Address
819 PEACOCK PLAZA. STE. 152 819 PEACOCK PLAZA. STE. 152
KEY WEST FL 33040 KEY WEST FI. 33040 [) Z 3 U ? 8
T P P i ¥ Vi A AR L AT
Suite, Apt. #, etc. Suite, Apt. #, eic. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number LT R PR Applied For
bs "I .5 _q ’2.5 Ci Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired [ $8.75 Additonal
e [ N Fae Required .
- ~ 6. Name'and Address of Current Régistered Agent ) 7. Name and Address of New Registered Agent
Name
KIMBERUNG’ GARYANNE Street Address (P.O. Box Number is Not Acceptable)
1300 15TH CT., #48
KEY WEST FL 33040
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registere] Agent signature raquirad when reinstatir g) DATE
et
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 19.$150.00 ~ 10. Eection C ian Fi )
Tax fiing requiremant and elects to da so. After MAY 1, 2001 Fee win‘m—gsséoa I e Tri;':izn dag‘gft'r?guﬂg‘rf_ncmg 0 fg;%?o“ﬂzéfe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORE N 11

NAME SMITH, THOMAS C . NAME

STREET ADDRESS | 921 (3REEN STAR-DR-#1066- STREET ADDRESS

ov-sT 2| COLOGRADO-SRRINGS-CO-80966 s | Kam st @y, 35040

TITLE VPS D oekete TILE ) [ Change [T Addition
NAME ARMSTRONG, ALLAN NAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 921 GREEN STAR DR #1000
Gr-ST2P | COLORADO SPRINGS CO 80906

|2
TILE PT 7 Delete’ | TITLE 1 / G r ! ”Nw/ ”n {" l [xChange [ Addition

TLE--~— - | - s amm e e s e o () Detete~ ——— § TMLE - —- - T e [ Change - [1 Addition-.[:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME ' 1 Detete TIME [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an curate 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 receivgr or trustee empewered to grecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i
‘. i P li ed.

3 Ll )

SIGNATURE AN

CR2E034 {10/00)



