2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT #. S33275 Feb 28, 2000 8:00 am
KEY WEST REALTY. INC. Secretary of State
02-28-2000 90122 001 ***308.75
Principa! Place of Business Mailing Address
KEY WEST REALTY. INC KEY WEST REALITY, ING.
1103 DUVAL ST 1109 DUVAL ST N L ]
KEY WEST FL 33040 KEY WEST FL 3340-1127 et . — g4 5% .
us us
N S INEREH IR IR
Suite, Apt. #, etc. Suite. Apt. #, st DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number Applied For
' 65_0242877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name gAMC—
— T HENSHAW TIMOTHY R~ Street Address (PO, B;x -I\I'ur.nl.aer is Not Accepta-ble)
1419 NEWTON ST
KEY WEST FL 33040 \\ 09 Doval Stree+t
City inCode
Key West FL | %670

- I d
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signature requirad when reinstaing} DATE
]
e oo o™ | s MY 1 2000 Foo wilbe $ssog0 | 1 EecionCamesin nancis - $5.00 ay e
g e : ALY - Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Checls Payable to Department of State
11. {FFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Detste TITLE (] Change [ Addition
RAME HENSHAW, TIMOTHY NAME
STREET ADDRESS | 1109 DUVAL STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL CIY-ST-29
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-2iP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
. STRFFTADDRESS | o o i e . o Q- STREE ADBRESS — | ——— o= T - —m e — —_— ——
CITY-8T-2IP CIFY-ST-2iP
TALE 1 pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE ] De'ete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
$TREFT ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-7IP

13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: fﬂ O e e é/// £/ry 305 259306Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Fate Daytumae Phone #

CR2ZE034 (8/99)



