p -

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

- w

DOCUMENT # S83017 R Secretary of State |
1. Entity Name TR 01-08-2003 90049 015 ***150.00 ‘
KEY GALLEON PROPERTIES, INC. :
Principal Place of Business Mailing Address ‘
1609 ROCKLEDGE DR 1609 RCCKLEDGE DR '3‘
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. . [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEl Number Applied For
7 59-3087344 Not Applicabie
Zip Country Zip Country - 5. Ce-rli‘fic'ale of Status Desired 1 ?i:zgq:ﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENSPOON‘ GERALD Street Address {P.0. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD.
SUITE, 700
FT LAUDERDALE FL 33309 City FL [ ZrCode

8. The rpove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of ragistered agent and litls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“RdE N?‘:{::}ts [;EE I'S" f: 55052?) 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee will be . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE -] 3 Delete TIMLE [ change  [J Addition g
NANE TRENARY, LARRY NAME 2
sTreeT a0DRESS | 1609 ROCKLEDGE DRIVE STREET ADDRESS 3 ‘
CITY-ST-2IP ROCKLEDGE FL CITY- $T-20F % :
TIME VPS O Delete TITLE {3 Change [ Addition x
NAME ATKINSON, GEORGE WEBSTER NAME ‘
STREET ADDRESS | 8§ RUF DE BADIER STREET ADDRESS
omv-st-2p - |” 86250 MOUGINS FR CITY-57-2P
TITLE O delete THTLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ CUEILTURE ARy i7awisiny ¢ Ghuos  32.438-y3p2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phore #




