-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
KEY BREEZE, INC.

1

V32058

Principal Place of Business

500 VENICE BYPASS §
VENICE FL 34262
us e

Mailing Address
500 VENICE BYPASS §

'VENICE FL 34292
us

2. Princi¥al Place of Business

3. Mailing Address

Av 2600010 -

- - n TIO M TR ree -

Suite, Apt. #, etc. ~ A Suite, Apt. 4, etc. \/IS DO NOT4 WRITE [NWTHIS SPACE 0
: I =SV EY
City & State N City & State 4. FEI Number S
L) 65 0331792 Not Applicable |__
| P D = pa - = - f— - - s

Zip Countr)i = WZW“‘""C" oy —Country 5. Certificate of Status Desired O $375 Addmonal

| S| T LT | Contfoato of Sas Dosied Fes Reauired

6. Name and Address of Current Reglstered Agent T - _ 7. Name and Add: of Néw Ré d Agent ~
Name

DAGNAM, THOMAS M

SRS SdistenRiEy
ENGLEWOOD FL 34223

Street Address (P.C. Box Number is Not Acceptable)

| SR6L The )%/t E

FLl?%

e L

3

—awch MLV
e~V or

8. This corporation is eligible to satisfy its (ntangible
“ Tax filing requirement and elects to do so.
(See criteria on back)

‘|~ After September 12, 2001 Fee will be $750.00- -

G
FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees ~

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TITLE VPT [ Dalate TITLE [ change [ Addition
NAME BURDICK, WM. p - NAME

STREET A0DRESS | wgeiiiieieBRe (21 | ALLOW M’l S STREET ADDRESS 110 UU|J4—1 17421 ——3—
oiry-St-2P m_ — _ENGLEWOOD_FL 347/74/ LTSt 2Peerp - 122310701 --01111--017
meTT g . T o Delete e SRS, 00 M?S[ﬂ:ﬂﬂmiun
NAME EDWARDS LESLIE D NAME

SIREET ADDRESS | Q00O BANTRY BAY BLVD STREET ADDRESS

orv-s-2¢ | ENGLEWOOD.FL 34224 CTY-ST-ZPP

TMLE P S o - O Celste - me T e~ - - L. T Eee T Mange 3 Addition
NAME _ | DIGNAM, THOMAS M NAME

STREET ADDRESS | paimiErbim il STREET ADDRESS S$S206 THE P

orST2e | ENGLEWOOD. FL 34223 onv-si-2p EnstEldood JL Y223

TITLE O Deite TITLE - —[3)-Change__ [] Adgition_|___
NAME e 7 NAME

STREET ADDRESS - — T T T T STReETADORESS T[T T T T - T -
CiTy-51-2P ) CITY-§T-2IP X

TITLE [ Delete TILE [J Change ] Addition
NAME NAME \. l’\

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP onY-ST-2P

e 1 Deleis TIE 3 ClcCrange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZPP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplementaJ report is true and accurate and thal my signature shall have the same legal effect as if made under oaih that | am a
IS report as required by Chapter 607, Florida Statutes; and that my name appears in B

of the corporation or the receiver ar
changed, or on an attachment wj

SIGNATURE:

ficer orydirector
ack 12 if

D9 H7/857

G QFFICER

OR DIAECTOR

Datg Daviime Phone #

CR2E034

(5/01)



