2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73592 FILED
1. Entity Narne Feb 1 1, 2000 8:00 am
KEY ROSE, INC. Secretary of State
02-11-2000 90032 018 ***150.00
Principal Place of Business Mailing Address
499 N STATE RD 434 499 N STATE RD 414
STE 2179 79
ALTAMONTE SPRINGS FL 32714 AMONTE SPRINGS FL 327141006
us us
=P s AR BRI
Suite, Apt. #, etc. LSuita, Apt, #, elc ) DO NOT WRITE IN THiS SPACE
Swde 2114 _
City & State City & State 4. FEI Number Applied For
59-2585524 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O §889 g?q:?;étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - —— e LR SR e e - . --Name-- . — - - - [
HOLUNGSWORTH GEORGE R, Il Street Address (P.O. Box Number is Not Acceptabie)
499 STATE RD 434
SUITE 2179
ALTAMONTE SPRINGS FL 32714 iy FL [ 2P oo

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filin; requirementind elects to do so. s After MAY 1, 2000 Fee witl be $550.00 10. -E:s:ttl?zn%ago‘i::ig;ug:: neing O fd%'oo May Be
g . ed to Fees
(See criteria on back) O Make Check Paysable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO O3 vslete TIE O changs (] Addition
NAME HOLLINGWORTH, GEORGE S NAME
STREET ADDRESS j 499 ST.RD.434,STE.2179 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 omy-1-2p _
TITLE DS O Deete TmE ‘ [Jchange [ Addition
NAME HOLLINSWORTH, STEPHANIE . NAME
street ADCRESS | 499 NORTH STATE RD 434 STE 2179 STREET ADDRESS
ciry-ST-21p ALTAMONTE SPRINGS FL 32714 . oIy -81-21P
TILE VPTD ) O pelete TOLE [ change [ Addition
mve© =7 | HOLLINGSWORTH,-GEORGE RIlI™ -~ =" — =~ "“fFwme -~~~ Cooe ’ - e T s e
sTReET AbDRESS | 499 NOQRTH STATE RD 434 STE 2179 STREET ADDRESS
on-s1-2¢0 | ALTAMONTE SPRINGS FL 32714 ciry-ST-2P
TILE [ Delete TMLE [Ochange [ Additicn
NAME ’ - ‘- NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE — : 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P ' CITY-ST-2IP
TITLE . [ Delete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing dges-not qualify for the exemption stated in Section 119, D?LS)(:) Florida Stattes. )lurther certify that the information
indicatec on this report or supp) ’4- ental report is true amACCUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
74 LopawiBed 16 execute this report as required b Chapter 607, Florida Stalutes and that my name agpears in Block 11 or Block 12 if

/ it A1 SA-E( e

Daytimea Phang #




