2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  S81097 Secretary of State
1., Entity Name 02-05-2003 90175 018 ***150.00
KEY FINANCIAL ADVISORS, INC.
Principal Place of Business Mailing Address
615 HARBOR CIRCLE 615 HARBOR CIRCLE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied Far
65—0289254 Not Applicable
b Coufﬂry Zip Country 5. Ceriificale of Status Desired O gg'gfq ::g:léﬁonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
—_ . - o - P . D amen* ) Name..- «u - C s e T el Tue
FERNANDEZ, CHARLES J. Street Address (P.0. Box Number is Not Acceptable)
615 HARBOR CIRCLE
KEY BISCAYNE FL 33149
o T y City Zip Code
- 7/ FL

8. The above named g B of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

. the ohligations of rCgig

SIGNATURE
P ' Signaturs, typed of printed name of registerdd agenl and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
il Aﬁ:::ljo,v:;:)’s I;E‘Evtﬁlizsgéggoo 9. Election Campaign F.inancmg $5_00 May Be
Trust Fund Cantribution. O Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DsSP O pelete TITLE [J Change [ Addition
NAME FERNANDEZ, CHARLES J. NAME
streeT aporess | 615 HARBOR CIRCLE STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL Cry-$T-21P
TITLE - 1 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . oo Olpetete . JTWE b i L s g o CCrange [ Addition .
NAME - NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete e O] change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L —— CITy-ST-21P
12. | hereby certify that the information seBlied with this filing dgpe qu v for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefental repsrt is true and afcurate gad 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 recepfer or tn o7 i cxaeer? This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg t eol er like empowered. .

WD 271/03 Goo) 3-220

ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




