FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am¢
DOCUMENT #  K47640 Secretary of State
1. Entity Name 05-02-2003 90400 035 ***150.00
KEY-TEMPS, INC.
Principal Place of Business Mailing Address
2830 WINKLER AVE.. SUITE 104 2830 WINKLER AVE.. SUITE 104 ]
FT. MYERS FL 33916 FT. MYERS FL 33916 : -
2. Principal Place of Business 3. Mailing Address ““II”' |I' ||||] ["" Im”’l]l "Il Ill” |'Il| I’l]l Ill"llm l]l" ml
Suite, Apt. #, stc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%3469 - | Not Applicable .
Zp Country &P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
N
MILLS. DAVID TNiLLs, [2avib
' Street Address (P.O. Box Number is Not Acceptabile)
7431 RAMBLERS STRAND
FORT MYERS FL 33912 J4SE0 BHeab water Bay Law€
ot Cit
. Fset Yyevs FL | %50 8
8. The above named entity submits thls slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.; "
/_-7 /O_ o - -2 '5
SIGNATURE z LoV A > H-29
- Gignat d O{[:fl:llad rame of ragnste{?d agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
s N N : 9, Election Campaign Financing $5.00 May Be
Aﬂer_ May' 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fesi;s
Make Check Payable to Fiorida Department of State
10, v o COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me DPS--. - ATy [ Dalete TMLE pPrs @‘Cﬁange [ addition S__'
NAME MILLS, DAVID - NAME MLLS, DaviD =)
& =
staeeT aooress (7431 RAMBLERS STRAND seeraooniss || 45 B0  Heabw gtev Bey Lave 2
onv-st-77 | FT. MYERS FL ; OITY- §T-2P Foetr Wyers [FC. 324 o@ S
o
TINE T [ Delete TITLE T B¥change O Additon | &
FAVEN ] &)
NAME MILLS, DAVID : NAME wevs, D
ate [, Lan-c
smeer ao0ass | 7431 RAMBLERS STRAND st anoness | (U S B0 Heapoat 2
crv-sT-2¢ |FT. MYERS FL TITY-5T- 2P F‘o }4.'\’ W‘YfV-SJ FL. 24908
LE M O oilee e - I Change [ addion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 cerporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empcwered

SIGNATURE: /‘9

_Damp Arens
L», b Py €S Hsnt

Y->9-02 234-278-1515

RE ANDTYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytima Phone #




