2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G02623 FILED
1. Entity Name Feb 16, 2000 8:00 am
KEY-ROS CORPORATION : Secretary Of State
02-16-2000 90035 002 ***150.00
Principal Place of Business Majling Address
18 LITTLE POND ROAD 18 LTTLE POND RQAD
P.0. BOX 8146 P.Q. BOX 8146
LANTANA FL 33462 LANTANA.FL 33:624743
e e R RN M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
04 2463539 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired 1] $8'75 Additional
) Fee Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T -7 T -
Ame
KEDDY: DONALD G. Street Address (P.O. Box Numbeér is Not Acceptable}
18 LITTLE POND ROAD 12990 Calals a-'ggjﬁ"
POINT MANALAPAN FL 33462
City Zip Code
pﬁ‘-m nga-u G.F}n.omls FL 3418

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registerad agent and titla if applicable. (NOTE: Rogistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elsction C i Financi
Tax filing requirement and elscts te do so. After MAY 1, 2000 Fee will be $550.00 0 %3;lgsndagoﬁi?;mig:nc\ng 0 fg’ec;qahggz:e
{See criterfa cn back) ] Make Check Payable to Department of State ’
11. ] OFFICERS AND DIRECTORS | EP2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE )3 Change [ Addition
HAME KEDDY, DONALD G. ' NAME .
STREET A00RESS | 18 LITTLE POND ROAD swectioress | {2990 Calais Cieels
CITy-ST-21P POINT MANALAPAN FL CITy-ST-2IP Polm Buacll Cacowps FL 33416
TALE ST O Delete TMLE B change [ Addition
NAME KEDDY, HELENA NAME e Ciacle
STREET ADDRESS | 18 LITTLE POND ROAD smestsooness | 12990 Calads Ciae
CITY - ST-2IP POINT MANALAPAN FL CITY- - 2P Petm Beaet Gnggm)s FL 3241
B 1 R T e . R - ~Eloeete - - TLE e im| o —eom- . ==z~ se o —u [ ].Changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TNLE [ Change [ Addition
NAME . NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deieta THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify 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 corporalicn or \ne receiver or rusiee empowered 10 execute this report as reguired by Chapier 807, Florida Statutes, and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L3A5ls " Dovpr o /:./éga,o‘_r 2-1-00  s61-586-4523

SIGNATUAE AND TYPED OR PRINTED NAME oF SIGNINGUDFFICER OR DIRECTOR Date Daytume Phans #

toaned

CR2E034 (9/99)



