2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JACK KEY, INC.

G76239

Sgp 18,2001 8:00 am
/ ecretary of State

09-18-2001 90007 026 ***550.00

Principal Piace of Business

115 W. ALEXANDER ST
PLANT CITY FL 33566
Us

Mailing Address

£12 VALLE VISTA DR.
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count ’ iti
P ouriry P ountry 5. Certificale of Status Desired [ ?ése.gg; Gf:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, CLYSE L, JR. Street Address {P.O, Box Number is Not Acceptable)}
612 VALLE VISTA DRIVE
BRANDON FL 33511 T
e — e e et e TR e City FL Zip Code
B. ‘The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIZNATURE
h Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature reqguired when reinstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Electi ion Ei -
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be §750.00 | '° £ °Ction Campaion Finanding $5.00 may Bo
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE v (O Detete TILE " Dchange [ Addition
NAME KEY, ADAM C. NAME

street a00Ress | 4141 QUAIL BRIAR DR. STREET AUDRESS

ory-s1-2 |VALRICO FL CITY-57-ZP

e PTD O oelete TmE O Change - [ Addition
NAME KEY, CLYSIE, L, JR. NAME . .
STREET ADDRESS {@12 VALLE VISTA DR. STREET AUDRESS

or-sT-2P  |BRANDON FL CITY-§7-7IP

TITLE S O Delete TITLE {1 Change [ Addiiion
NAME KEY, LOUISE C. NAME

STREET ADDRESS 1612 VALLE VISTA DRIVE STREET ADDRESS .

-3¢\ BRANDON FL CITY-§T-21P

TITLE , O oelete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§7-2IP _

TITLE O Delete. TITLE. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change (] Addition
NAME ’ NAME '

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true anc agcurate and th
of the corporatlon or the receiver or trustee emgfywered to e ecute |

eporl as requir

hall have the same legal effect as it made undsr path; that | am an officer or director
v Chapter 607, Florida Statules; and that my name appears in-Block 11 or Block 12 if

Date

Daylima Phone #

, WRUVOWA

1w

¥

CR2E034 (5/01)



