2002 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # 454482 Feb 14, 2002 8:00 am
1. 2ty Name Secretary of State
KEYHOLE REALTY, INC. 02-14-2002 90035 032 ***150.00
Principal Place of Business Mailing Address
701 gk STREET 701 g STREET
SUITE 110 SUITE 110
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
2. Principal Place of Business 3. Mailing ﬁ\ddress .
701 Riverside Park Place |701 Riverside Park Place
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 110 Suite 110
City & State City & Stale . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-2869926 Nol Applicable
Zip Country Zip Country - - . $8.75 additional
32204 32204 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ T - Name - o~ .=
CONe JR" FRED M. Street Address (P.O. Box Number is Not Acceptable)
701 HBK STREET 701 Riverside Park Place
JACKSONVILLE FL 32204 Suite 110
City . ir.C
Jacksonville FL | 949%4
8. The above nam bmits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATY ////f?hz/%z /[~/e~01—
Signature, typed cf{rinfﬁd name of regis\erede title if applicable. (NQTE: Registerad Agent signature required when reinstating) i DATE
9. This corporation is efigible to satisty its In(zﬁ;ible FILE NOW FEE IS $150.00 10. Election C ian Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;‘,?zndag:rilr?guti::ncmg O f{gﬁ({o'\g?;fe
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TriLE O change ] Addition
NAME CONE, FRED M., JR. NAME
streeT aporess | 701 FISK STREET, SUITE 110 STREET ADDRESS
orv-sr-2z0 | JACKSONVILLE FL 32204 CTY-5T-2IP
TITLE D ™ pelete TITLE [3 Change [ Addition
NAME CONE, FRED M., JR. NAME
staeeT Anoress | 701 FISK STREET, SUITE 110 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME S NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) 1 Delete TLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-7IP
TITLE P [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

13. | hereby certify that the information supptied 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni-gith gy address, with all other like empowered.

Ll LD Y 2509 355-/23 Y

UH PRINTED N, OF SIGRING OFFICER OR DIRECTOR Dale Datha Phone #

CR2E034 (9/01)




