2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 1

Mar 24, 2003 8:00 am |

DEOCUMENT # P99000098012

KEY COLONY CONSTRUCTION CONCEPTS, INC.

Secretary of State

03-24-2003 90641 021 ***150.00

|
|
i

Principal Place of Business
500 918T STREET

MARATHON FL 33050

Mailing Address
P.O BOX 511241

KEY COLONY BEACH FL 33051

2. Principal Place of Business

13361 Overseas Highway

3. Mailing Addrass

LRI S

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 0855 Applied For
Marathon ' FL 6 6 Not Applicable
336‘50 fﬁﬁ"y Zip Country 5. Certificate of Status Desired O gg'zesq L;:?;;’tfonal

6. Name and Address of Current Registered Agent— --r .- . - P ey 2 7. Name and Address of New Repistered Agent
Name
SLOAN, BARA A ESQ. Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY o
SUITE 410
BOCA RATON FL 33432 City FL [ Zrcode ;
?l":i: #, ;

B. The abkove named entity submits this stétemem for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -

the cbligations of registered agent.,

oL

SIGNATURE : sl

Signature, typed or printed namq'b[' 'regislered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanment of State

9, Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = :

L D 3 [ Detets TE ot Bicnange [ acditon | S

NAME JACOBS, JEFFREY A ° NAME i o} effre =

sTreeT anoress (500 91T STREET ¢ STREET ADORESS ?gg ]E-'-gath StrXEt g

arv-sr-ze (MARATHON FL 33050 arvstze  |New Rlchmorzd WL 54017 g

TITLE D 73 petets THLE [ Change ] Addition %

NAME DIXON, JOHN R NAME

sTaeer anoress [#7 8TH STREET STREET ADDRESS .

crv-sr-z¢ - 1KEY COLONY BEACH FL 33051 CITY-ST-7P .
- TmE D- - e e s [CiDelgter o TRE . o s ) e m e e PR [ Change [ Addition | .. .

NAME DIXON MICHAEL L ' NAME

sTreeT ADRess (47 6TH STREET STREET ADDRESS

crv-s-zp - |[KEY COLONY BEACH FL 33051 CITY-§T-21P

TITLE [ Delete FITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITEE 7 petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF / CITY-5T-ZIP

~ 12. | hereby certify that the information suppfied wn
indicated on this report or supplemental repor i

of the corporatnon or the recewer art 7

& ke empowered.

eSS not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 ar Block 11 if

3/18/03 (305) 731-5312

Date Daytime Phona #



