FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUgINESS REPORT (usn) Feb 17,2003 8:00 am

DOCUMENT # 502188 Secretary of State

1. Entity Name 02-17-2003 90205 045 ***150.00
KEY INSURANCE CORPORATION OF FLORIDA

Principal Place of Business . Mailing Address
115 8 DALE MABRY HWY 115 § DALE MABRY HwY
TAMPA FL 33609 TAMPA FL 33609

T . A AW N

1517 a5, mievme,bm g 51772 5. Dale Mabey Huay

Suite, Apt. #, ete. Suite, ARl #, etc. MERE IF MAKING CHANGES

City & State . ____(_J_Iy & State 4. FEI Number Applied Far
| X WA Oq ?:\ { C( m Dq F:‘{ - 59-1667388 Not Applicable

le Coumry Zip Country " . 8.75 ™
3329 1054 3329 | Tog | = cemeeosasone 0 BTSN

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N :
e Hlee Tay lor—

TAYLOR, STEVE Straet Address IPO BoijN mﬁng hcc ble)

115 SOUTH DALE MABRY HIGHWAY S i1 orbregy Hia y

TAMPA FL 33609 {

_-C-R-y—
ampg, FL | 33029

8. The above named entity submits this statement for the purpose of changing its registerec office or reg\stéred agént or both, in the State of Florida. 1 am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added ic Fees

Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ Change  [] Addition
A TAYLOR, STEVE NAME
staeeT ADDRESS (115 S DALE MABRY HWY STREET ADDRESS
crv-st-2P [ TAMPA FL 33609 CITY-ST-2IP
TLE [ petete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B T T I I | | B ] e I
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET A_DDHESS
CITY-ST-2IF CITY-ST-2IP .
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Delete TITLE ' O change  {J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2P
12. | hereby certify that the information supplieg alifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental (#poil i# t 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 truge 9 : U i ort as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATUT mq‘l’tﬂtﬁ' OFf PRINTECMWAME OF 516G OFFICER OR DIRECTOR Dale Daytirma Phone #

ITTIVY ||

N

CR2E034 (10/02)



