waivnias

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
DOCUMENT # 02623 Secretary of State

KEY-ROS CORPORATION 01-29-2001 90141 003 ***150.00
Principal Place of Business Mailing Address
18 LITTLE POND ROAD 18 LITTLE POND ROAD .
P.O. BOX 8148 P.O. BOX B146 R
LANTANA FL 33462 LANTANA FL 33462 80724 9
2. Principal Place of Business i 3. Mailing Address H"“" II” "“ I” ”"I ’ II ” ” II" lll” Ill” m’
/8990 CALaIs LiIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Po- BoXx sia4b Po. Box gi+éb
City & State City & State ] 4, FE! Number " Applied For
Lﬁ/YTI?M F) F L L 0/\/ 7_/? /‘/[7’ . F L 04 2463539 Not Applicable .
= %3,7‘_6:; | County . NS “"‘Z’I’pg’s‘afébﬁ - ._,,C?Uﬂtﬂi’_ o . -|- 8._Certificate of Status Degired O =-|§g,'.g?qﬁf:}i,“°?aj,_w __"
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent 2
Name
KEDDY’ DONALD G. : Street Address (P.O. Box Number is Mot Acceptable)

12950 CALAIS CIRCLE
PALM BEACH GARDENS FL 33410

City FL Zip Code

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
Signature. typed or printed name of registered agent and titte if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) "

8. This corporation is eligible 10 satisfy its intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 o

o ' Trust Fund Contribution. a Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11: MR
e D (7 Delete TITLE [Jchange [ Addition | 8
NAME KEDDY, DONALD G. NANE e
STREET ADDRESS | 12090 CALAIS CIRCLE STREET ADDRESS 3.
Y- 5T-ZiP CITY-ST- 27 . o

PALM BEACH GARDENS FL 33410 o
TILE ST O belete TILE [Jchange [ Addition: %.
NAME KEDDY, HELENA NAME )
STREET ADDRESS 12990 CALAIS C|RCLE STAEET ADDRESS
CITY-5T-2IP *

\
4
4

OTY-ST.2F L PALM.BEACH GARDENS.FL 33410

THLE 3 Dakete I TITLE

%ORI GDfFE Y O Change ﬁAdditiohr .

NAME NAME <
STREET ADDRESS - sreersooness | 1 @ & SPRING LIN E DRIVE

om-sT-2¢ OITY-ST- 2P vERo BfpcH FL. 33763

TLE [ Detete TME D . O onage (] Addition
e e DovGLAS CoFFEY

STREET ADCRESS SREANESS | y9e SPRING LA £ DRWVE

e o St-2 VERD BEDCH, FL _38%63

THTLE 3 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

TMLE [0 Delete TMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachmenit with an addregs, with all other like empowered.

SIGNATURE: Dowoeo 5. Keod¥ — 1—16-01  54/.5%4-4973

D NAME OFfIGNING OFFACER OR DIRECTOR . Date Daytime Phong #




