2003 FOR PROFIT CORPORATION. ’ FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 14, 2003 8:00 am :

DOCUMENT# (G76239 ecretary of State

1. Entity Name 04-14-2003 90061 001 ***150.00
JACK KEY, INC.

Principal Place of Business .. Malling Address
115 W. ALEXANDER ST 612 VALLE VISTA OR. -
PLANT CITY FL 33566 BRANDON FL 33511

R O

2. Principal Place of Business

CRZE034 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Zi i Counts ) iti
s Country 4 ountry 5. Certficate of Status Desired ~ []  $8+79 Additional
- . Fee Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
- Name
KEY, CLYSIE L, JR. . Street Address (P.O. Box Number is Not Acceptable)
612 VALLE VISTA DRVE .. o
BRANDON FL 33511 = == agseeiseasommi= S0 L |
T City : ‘ FL Zip Code |
8. The atove named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regtered 4gent.
SIGNATURE ‘hd)%’\ C Moy Hi 9 D,
Signature, d name of ragistawem and title if applicable. {NQTE: Registerad Agent signature requifed when reinstating) DATE l
l
FILE NOWI! FEE IS $150.00 . o
- i 9, Election Campaign Financing $5.00 may Be
‘ After May 1, 2003 Fee-will be $550.00 Trust Fund Centribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE v O pelete TITLE [JChange [ Acdition
NAME KEY, ADAM C. HAME _
sTREET ACDRESS | 2205 VALRICO FOREST DRIVE STREET ADDRESS
CITy-S1-21P VALRICO FL 33594 CITY-ST-7IP
TILE - PTD [ Dalete mE [ change [ Addition
NAME KEY, CLYSIE, L., JR. NAME
STREET ADDRESS | 12 VALLE VISTA DR. STREET ACDRESS
CHTY-ST-ZIP BRANDON FL CITY-ST-ZIP
me g O Deiete TLE Ochange  [J Addtion
NAME KEY, LOUISE C. NAME
STREETADDRESS | 612 YALLE VISTA DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL ’ CITY-ST-2IP
ME [ Delete TME Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 1 Detete TITLE ] Change O Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-8T-2P
TME O Delete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST~ZIP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11||f
changed, or on an attachment wi

SIGNATURE: ___: AN RETRZQU] ‘?E%D**W\ ¢ ey “ZJS;?'—!HXSBL

SIGNATURE AND TYPED OR #RINTED NAME OI SIGNING OFFICER OR DIRECTOR ’ Datg Daylime Phone #

HL T



