2001 UNIFORM BUSINESS REPORT _(UBR) FILED

DOCUMENT # 454482 Feb 01, 2001 8:00 am
1. Entity Name S t f St t
KEYHOLE REALTY, INC. ccretary ol state
02-01-2001 90130 041 ***150.00
Principal Place of Business Mailing Address
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL32204¢ | e -
us us
R e O AR
SSuU\tt:a[ '?:P}IE #, fle-tci 0 Suite, Apt. #, efc, DO NCT WRITE IN THIS SPACE
.fﬂéﬁ‘%?)NVILLE , FL City & State 4. FEi Number  FQ-2869926 :Erl::i\epc:ﬂ';::;b;e
32i4 204 Country Zip Country 5. Cenificate of Status Desired [l gg'ggtﬁ?gi"ionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent, .- e
MName
SAME
CONE JR., FRED M. |
1050 RIVERSIDE AVE Streat AddigRy T O SR E T R RPPI0)
JACKSONVILLE FL 32204
City JACKSONVILLE FL | Z°5%%5 04

8. The above named entity submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Effﬁ;rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME CONE, FRED M., JR. NAME
sreeer sooress | 1050 RIVERSIDE AVE STREET ADDRESS 701 FISK STREET, SUITE 110
CIvy-51-21p JACKSONVILLE FL 32204 CITY-5T-2iP JACKSONVILLE, FL 32204
e D 1 Delete TITLE _ O Change [ Addition
RAME CONE, FRED M., JR. NAME _
staeeT anoress | 1050 RIVERSIDE AVE STREET ADDRESS 701 FISK STREET, SUITE 110
orv-sr-zp | JACKSONVILLE FL 32204 OTY-ST-29 - JACKSONVILLE, FI 32204
TITLE. e el - T O petete _.f M . i L I Grange _ 1:] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) CITY-ST-21P
TITLE O Delete TMmLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z7P

13. | hereby certify that the information supplied with this filing does not qualify for the 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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachme| h

SIGNATURE:

y SIGNATURE AND TYPED OR PRINTEDW SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=3

ith all r like emppyered. 7
ﬁ_,% FRED M. CONE, JR. 1/25/01 904/355_1235;

[EPIRITNT]

CR2E034 {10/00)



