2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81097

Mar 12, 2002 8:00 am

1. Enity Name Secretary of State

KEY FINANCIAL ADVISORS, INC. 03-12-2002 90275 025 **+¥150.00
Principal Place of Business Mailing Address

615 HARBOR CIRCLE 515 HARBOR CIRCLE

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

ORI ER IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650289254 Not Applicable
2Zi Count Zi Count iti
P ountry P ountty 5. Certificate of Status Desired O $B'75 ﬁfdd'“onal
Painiy Fee Required

- 6. Name and Address of Current Reglstered Agent ™" ~— = -~ | = ° 7 7. Name and Address of New Registered Agent T
Name

FEH DEZ' C LES J. Street Address (P.0. Box Number is Not Acceptable)

615 HARBOR CIRCLE

KEY BISCAYNE FL 33149

City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, $h|sfﬁ.c:1rporat|c.m is ehlglblg t\? se:tlstfycljts Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. Added to Fees

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSP [ Delete TLE [Jchange [ Additien
BAME FERNANDEZ, CHARLES J. NAME
street aooress | 615 HARBOR CIRCLE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-ST-2IP
TiLE 71 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME i ’ Cloeete ~ f me Tl T T oot 7 [Jchange [ Addition |
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TME [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-51-2IP

13. | hereby certify that the information supplied wij-#s filing does not g.ueﬂ
indicated on this report or supplemental repef is true and accurate ang
of the corporation or the receiver or trusi€ empogred to executg,

changed, or on an attachment with an d
Gy .

SIGNATURE: o

at my s

NE /o

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ghature shall have the same legal effect as if made under oath; that | am an officer or director
srequired by Chapter 607, Porida Statutes; and that my name appears in Elock 11 or Block 12 if

3a~T/52o

SIGNATUR - WEI ' E;WB‘G — 4 Dats

Daytima Phone #

e 1 Raral |

x

CR2E034 (9/01)



