2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25104

1. Entity Name

KEY MOTEL COMPANY

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90190 046 ***150.00

*’
.

Principal Place of Business

4810 W IRLO BRONSCN HWY
KISSIMMEE FL 34746
us

Maiing Address

4810 W IRLC BRONSON HWY
KISSIMMEE FL 34746
us

2. Principal Place of Business

3. Mailing Address

- Suite, Apt, #, efc.

.’—n—-’-—-‘!ﬁ—-ﬂ—-_,_—_—-_.__-._. —

Suite, Apt. #, etc.

.

i

DO NOT WRITE IN THIS SPACE

M

waCaes

\V4

City & State City & State 4. FEI Number m Applied For
$734 f‘f>7 SR Not Applicable
Zi Gountr Zi Count ) T -
P Y i uniry 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ije t -
embreeu Gvo [&‘ » 7;()( W,
SEABREEZE BOOKKEEPING TAX SERVICE £ °f =7 <
Street Address (P.O. Box Number is Nol'Acceptable)
101 SEABREEZE BLVD P6d  Souti Ridgewnod Avenae
STE 108
DAYTONA BCH FL 34746 - —
ity ip Code
p“bf'tom Beﬂ r(\, FL 2 L//{/
8. The above named entity submits this statement for the purpose of changing iis registered office o/ registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabis. {NOTE: Registered Agent signature requirsd when rainstating) DATE
-9, This. ion.is eligi isfy.its. i ' FEE IS $150.00 . N :
o oaremers e s | T Giar WAY T 2007 Foo wil baSsBag ~ | ~10-Elecion Campaian Enarcing $5.00.tay 8o
‘g . ' ! ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DP T Delete TILE [ Change [ Addition | &
NAME CHEN, TE-CHU NAME =
STREET ADDRESS | 4810 W IRLO BRONSON HWY STREET ADDRESS 3
Ciry-st-2P KISSIMMEE FL 34746 CiTy-ST-11P &
o
TITLE M O Delete e O change [ Adeition | &
NAME CHEN, PO-LI NAME
STREET ADDRESS | 4810 W IRLO BRONSON HWY STREET ADDRESS
om-sT-2P | KISSIMMEE FL 34746 ciry-S7-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
S STREET ADDRESS ™[+ = =™ T e L e e JSREETsoORESS | .
CITY-ST-2IP CITY-5T-2IP ST A -
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TLE [T Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for thé 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
Y, ; ) /4 4 -
SIGNATURE: 7 Sy /iy o “/12/s/ ) 3566 29e
SIGNATURE ANWRMTED uu?dp SIGNING OFFICER OR-DIRECTOR [ ata Daytime Phone #



