2001 UNIFORN BUSINESS REPORT (UBR) FILED

DOCUMENT # H73592 . Apr 25,2001 8:00 am
T ey are ' ecretary of State
KEY ROSE, INC.
04-25-2001 90052 008 ***150.00
Principal Place of Business Mailing Address
493 N STATE RD 434 499 N STATE RD 434
STE 21719 STE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number 59_2585524 Applied For
Not Applicable
P Couniry “p Country 3. Certificate of Status Desired O $8‘75 Addmonai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E034 (10/00)

Name

HOLLINGSWORTH, GEORGE R., Il : .

499 STATE RD 434 Sireet Aadress (P.O. Box Number is Not Acceptable)

SUITE 2179

ALTAMONTE SPRINGS FL 32714

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, ypec or printed name of registeree agent ana Hle if applicakio (NOTE: Registered Agen sigrature regs e whos e nstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWUE FEE IS $150.00 ' . )
Tax fi!'mgp requirementg o lonts 1 20, After MAY 1, 2001 Fee will be $550.00 10 El’ig'i:ncdag‘gf‘t‘r?&l:‘gjnc'”g figdqoh}i?efe
(See criteria on back) a Make Check Payable to Depariment of Staie ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O oeksie TME [ Change [ Additian
NAME HOLLINGWORTH, GEORGE S NAME
streeT anoress | 499 ST.RD.434,STE.2179 STREET ADCRESS
orv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 CIry-5T-2IP
TILE 0s [ Delete TNLE [ chasge [ Additior
HAKE HOLLINSWORTH, STEPHANIE NAME
saeet anoress | 499 NORTH STATE RD 434 STE 2179 SIREST AGDRESS
carv-sr-ze | ALTAMONTE SPRINGS FL 32714 LIy-s1-2P
ITLE VPTD [ Delete TITLE [ Change [ Additian
NAME HOLLINGSWORTH, GEORGE R If NAME
sreer anoress | 499 NORTH STATE RD 434 STE 2179 STREZT ACDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32714 BITY-ST-21P
TNLE 7 Delete TITLE [ Change [ Addition
NAE MAME
STREET ADDRESS SIREET ADDRESS
oITY-5T-2IP CITY-5T-2iF
TITLE [ Deiete TITLE [ Change [ Addiior
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-85-71P CITY-ST-21P
TITLE - [ Deiete TITLE [ Crange  [] Additicn
HAME ' MEME
STREET ADCRESS STREET ADDRZSS
CITY-ST-7IP CITY-§7-2

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further ceriify that the infarmation

indicated on this report or supplemengal
of the corporation or the receiver or ¥
changed, or on an attachment withfgaag

SIGNATURE:

report 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
d 1o execuie this report as requirgd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

4 7§62 fide

ike epaffowered. // . -
g;??r{'ei ////‘{-\fﬁf’f%ﬁa?r ;’/}(%

BEER-1iAME OF SIGNING CFFIGER OR DIRECTOR /
ST

Dryime Fhoee #




