2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 502188

1. Entity Name

KEY INSURANCE CORPORATION OF FLORIDA

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90048 050 ***150.00

Maliling Address

115 S DALE MABRY HWY
TAMPA FL 33809

Principal Place of Business

115 § DALE MABRY HWY

TAMPA FL 33609

2, Principal Place of Business 3. Mailing Addrass

O T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 59.1667388 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5, Certificate of Status Desired Fea Requirad

. Name and Address of Current Registered Agent

7. Namé and Address of New Registered Agent

115 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609

.

e S7eve TAYLoR
Street ?d?f%gP%?ox'%ﬁ%ezsé\l%;g%)\/ #a) \/

City

T B FL | 4509

e inis statement for llf

B. The above named entitya

o

ey~

purpose of changing its regisyered office or
A A
\CWw . [ Ay eort

registered agent, or both, In the State of Floriga. -

Yster

SIGNATURE

Signaturg, yeddr printed name of regists

A
W 1 and title ispplicable.

(NCTE: Registared Agent signature required when rainstating)

DATE S

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be

[ Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
me D weme TITLE BlJr / T'/S ‘ [ Change KAddition 3
N O'NEIL, MICHAEL L. NAVE AYL0L , STEVE S
smmeer aooress | 115 SOUTH DALE MABRY HIGHWAY STREET ADORESS | £/ &5~ . bﬁL(; MPBeY HwY 3
; crv-st-zp | TAMPA FL oITY-57-2P 17',4,7;,0,@ ; FZ 330609 @
- TITLE [ Delete TILE [J Change ] Addltion 8
‘ NAME NAME
? STREET ADDRESS STREET ADDRESS
_CImy-sT-2P L ) L CITY-ST-2IP o ) o
| TITLE [ Delate TMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
 SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
THLE [ Delete TITLE ] Change [ Addition
© NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TE O petete T [ Change (] Aadition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§T-21P

| 13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental ceport is true and accurate and that
of the corporation or the receiver or trysfBe empowered
changed, of on an attachrnent addiess, with all

ke empo

SIGNATURE:

does not qualify for the exemption stated in Section 119.(57(3)0), Florida Statutes. | further certify that the information
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

my signature shall have the same legal effect as if made under cath; that | am an officer or director

2i3ms

JHeveu b, T#Yon_.. /// 5{/9/

Daytime Phone #




