2001 UNIFORM BUSINESS REPCRT (UBR) FILED ;

May 29, 2001 8:00 am
DOCUMENT # P97000075125 Secretary of State

KEY CONTRACTS, INC. 05-29-2001 90006 035 ***150.00
Principal Piace: of Business Mailing Address
3309 LAKESIDE CiR. 3309 LAKESIDE CIR. LHIRE 3
PARRISH FL 34219 PARRISH FL 34218 0 1 b
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-8467075 Applied For
’ T - =7 [Not Applicable
Zi Counir Zi Countr iti
P 4 o 4 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
SLOCUMB’ NORMA J Street Address (P.O. Box Number is Not Acceptable)
3309 LAKESIDE CIR.
PARRISH FL 34219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Hignature, typed or printed name of registered agent and titie if applicabla. (NOTI Reg s:ered Agent signatura raquired when reinstating) DATE
1 1
. Thi ion is eligi isty i i 1L IS $150.00 ) . ) }
8 WT'hlsff:‘prpollailqn s ehtglbig t? sa[nstfy(;t; ISr;tanglble Aft Flklir?\glﬁ ]F1 FFEE “E$bJ r$550 00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to : IE/ er s €5 e€ wiil be . Trust Fund Contribution. 8] Added to Fees
(See criteria on back) Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE PSD O Delste TLE Clchange [ Adoiton | &
HAME SLOCUMB, NORMA J NAME 2
streer ADDRESS | 3309 LAKESIDE CIR STREET ADDRESS 3
CITY-57-2IP PARRISH FL 34219 CITY-ST-21P 2
o
TITLE O Delete TITLE [ change [ Additicn 8
NARME NAME
STREET ADDRESS STREET ADORESS .
GIFY-5T-2IP CATY-ST-ZIP
TITLE ™ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
e [ Deete TTLE (] change [ ~ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
iITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S¥-ZiP
e [ pelete TITLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informa‘ion
indicated cn this report or supplemental report is true and accurate and that i - signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or trustee empowered to execute this report 5 required by Chapter 607, Florida 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.
SIGNATURE: n e I /s conn g-1-01  [99)7320. 50/
SIGNATURE A INTED NAME OF SIGNING OFFICER € I DIRECTOR Data * Daﬁme Phone # v




