2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

1
§
¢

1~ Entty Narno Secretary of State
KEYES CITY INSURANCE AGENCY, INC. 05-28-2002 91622 044 ***150.00
Principal Place of Business Mailing Address
150 WESTWARD DR 372 MINOLA DR - -
MIAMI SPRINGS FL 33166-5299 MIAMI SPRINGS FL 33166
2. Principal Plage of Business 3. Mailing Address
Sulte, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2295742 Not Applicable
4 T A N - e B e L (L
S| P DPEISE PRI R e B = — ; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, JC Street Address {P.O. Box Number is Not Acceplable}
372 MINOLA DR
MIAMI SPRINGS FL 33165 -
City FL Zip Code
8. The above named enity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signature, typed or printect name cf regislered agent and 1itls if appticable. (NOTE: Registerad Agent signature requirad when rainstating} DATE
9, ihlsfc:prporation is elilgiblj lOI sa:tls{fy(;ls Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax ”n,g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 delete TITLE O change [ Addition §
NAME FIELDS, J. C. HAME =)
streeT aooress | 372 MINOLA DRIVE STREET ADDRESS §
onv-st-ze | MIAMI SPRINGS FL CITY-51- 2P o
TITLE VD . [T Delete e [ change [ Addition %
NAME STANLEY, DENNIS H. NAME
STREET AODRESS | 5413 SW 137 CT. STREET ADDRESS
crv-st-20 | MIAMI FL CITY-ST-2IP
e sD O pelete TITLE O Change  [CJ Addition
=i ME e FEL DS 2 LYNN = P e S Sl g e S St s e
STREET ADDRESS | 372 MINOLA DR STREET ADDRESS
CITY-ST-2IF MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petese TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certlfy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 attachmenywith an addres: all other like empowered.
4 (P AVAIAY iy G Frmt s Wl T it - - . - s
SIGNATURE: ;K:M‘ L C)A\ﬁ@dﬁﬁff@ R-ab-o0y  3¢5-88% 0773
SIGNATYRE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #
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