~ Aug 04,2002 8:00 am

2002 UNIFORM BUSINESS nsponﬁquam

Secretary of State

" | DOCUMENT #

¢ | 1. Entiry Name

' | KEY.WEST CONFE

- WS
R

Ly =

P990000968292 ... / L

CTIONS AND CONES, INC. —* —~

(P

07-23-2002 90342 031 ***550.00

* 8300 N 16TH ST
TAMPA FL 23612 -

Principel Place of Business

Mailipg Adctres__:\i‘ -,
“ 7.9300 N16TH ST
TAMPA FL 33612

40505

LT

2. Principal Place of Busingss

3. Mailing Addrass

Sulte, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State } 4. FEI Number _ Applied For _ -
i e e e e m e m— :-C,"; - .3(0%%1'?} Not Appiicable
Zp ‘Country Zip Country rtilicate of Stavs Desinag $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Namoe and Address of Current Reglsterod Agent 7. Nama and Address of Now Repistered Agent - - ,
R TR s e S — =- e ol WNeme e oo e D
MOYER, ROBERT J JR
Street Address (P.O, Box Nurnber is Not Acceptabla)
9300 N 18TH ST
TAMPA FL 33612
City FL | Zip Code

8. The above named entity submits thig
. the obligations of registered agen

— v

pag.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
. A X e

- o 7,/MZ_4::_

Aot

SIGNATURE L,
el of registanad agent and Lite it appicable. ;  (NOTE: Ragistersd Agent signature recuired when reinstating)
e N N e
8. This corporation is eligible to satisfy its Inlangibla B FILE NOW!! FEE IS $550.00 ! ) . .
) N 10. Eiection Campaign Financin
Tax fifing réquirement and elects 1o do so. After Septamber 13, 2002 Feo will ba §750.00 | [PEZL TRSEr Piend ) $5.00 may o
{See criteria on back) -0 Make Check Payable to Department of State - )

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0. O oetete T O3 Crange (3 Addton |
NAME MOYER, ROBEHT J JR NAME o
staeer acoress | 9300 N 16TH ST STREET ADDRESS §
erv-sr.ze | TAMPA FL 33612 CY-§T-2P ﬁ
e D O elete TE Odcrange [ Acdition | &
NAME MOYER, JANET S NAME
steer anopess | 9300 N 16TH ST STREET ADDRESS
crv-sze | TAMPA AL, 33612 o Juvsw | e = o -
me- T N T e L O Detete -§ mue -~ T e Dchaige [ Additien
NAME - — = it ] - B TETE -l v —me=a = P
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete TME O Change [ Aodition
NAME RAME
STREET ADBRESS STREET ADCRESS
CITY-$1-2P . CITY-SE-21P
me e et F C1 palera TmE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-1w CITY-ST-21P
LE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
13. | hereby cartily that the information supplied wilh this igi:g does not quallfy for the exemption stated in Saction 119.07’13)(0. Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trus accurate and thal my signalure shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an 8585, will olher likg empowered.

4 % ; ’ ,
SIGNATURE: RE REQUIRED ) 96> 5) 750-5036 ¥ 263
MAME OF SIGNING OFFICER GR DIRECTOR ’ Datsa - V4 Daytiria Phons ¢




