FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # S14212 Secretary of State

1. Entity Name 05-01-2003 90339 006 ***150.00
KEY SOLUTIONS, INC.

Principal Place of Business Mailing Address
11731-8 PHILIPS HWY 117318 PHILIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L. . - . . e - 59—30417% Not Applicable
“p Country Zp Couniry 5, Certificate of Stalus Desired - (] $8.75 Additional
Fae Required
6. Name and Address®8fXurrent Registered Agent 7. Name and Address of New Registered Agent

o Name

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

KEYSER, GENE E o
11731-8 PHILLPS HWY - .-~
JACKSONVILLE FL 322686 = -
’ =53 Cit Zip Cod
: ' FL |2

8. The above named entity submits this"S“kiiaEemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent, ¥
SIGNATURE —
Signatura, typed or pri'nted nan_"ve_.m rig arad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE I8 $150.00 . Election Campaign Financin,
After May 1, 2003 Fee will be §550 00 ? Trust FundaC:mr?bui‘\on. | O gg—ggohﬁ:is ®
Make Check Payable to Florida. qu#zlmenl of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Belete TITLE [ Change [ Addition
NAME KEYSER, GENE E. ) e
staeer aDAESS | 3311 SCRUB QAK LANE STREET ADDRESS
ry-§T-2F JACKSONVILLE FL 32223 CITY-S§T-2P
TITLE VFD . [ Detete TITLE [ change [ Addition
NAME KEYSER, DEBRA T. ' NAME
steet a00RESS | 3311 SCRUB QAK LANE STREET ADDRESS
orv-st7P | JACKSONVILLE FL 32223 I e S -
TILE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY - §T-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TIMLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
TILE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-21P

indicated on this report or supplemg porl is ] d rate 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 g to emp) cute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wn ddres

SIGNATURE: @[f\ AVUHe BEQUURED 03 GaY-202-09/0

SIGNATHRE AND TYPED'OR 97741115 N)RB. OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

12. | hereby certify that the mformatio A with this flling coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

like empowered.

AV 2200400

CR2E034 (10/02)



