-~ 2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

DOCUMENT #

H73934

_UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90180 007 ***150.00

1. Entity Name

KEY TRAVEL, INC.

Principal Flace of Business
% THOMAS M. DIGNAM
1201 § MCCALL RD
ENGLEWOOD FL 342234231

Mailing Address
5206 THE POINTE
ENGLEWOOD FL 34223
us

70014344

2. Principal Place of Business

fERAnDA L an

3. Mailing Addr

20713

S mecan RA

ARANRBMCRL R BETR B

Suite. Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
Ciy&Stalg -  __jgur.-nem R -.City & State  _ e - |_4. FEINumber. - | Applied For
E NG ewitd z = 65-0114034 Nt Approsbic
Zip Country Zip Country y , $8.75 Additionat
34 1Y Clngr | 0 He 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGNAM! THOMAS M. Street Address (P.0. Box Number is Not Agceptable)
1201 S MCCALL RD
ENGLEWOOD FL 33533

City

Zip Code

FL

8. The above named entily submitg thi
ths obligations of,

SIGNATURE,

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MEM of printed nWsd agent and 1itle if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

L0
P

m.

FILE NOW!!! FEE IS §150.00

9. Election Campaign Financing

$5.00 may Be

. * After May 1, 2003 Fee will be $550.00 gn

1 Trust Fund Contribution. Added to F
_ Make Check Payable to Florida Department of State rust Fung Lontributien aded to Fees
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WTLE DP ] petete TILE [J Change [ Addition
NAME DIGNAM, THOMAS M. NAME
STREET ADDRESS |"4209 S MCCALL RD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL CITY-ST-21P
TLE VP . [ Delete TITLE (O Change [ Addition
NAME NEWELL, DARRYL A. NAME

| SteeE aoofess | 3579 S, ACCESS RD. #L .- STREET ADDRESS

CiTY-5T-21P ENGELWOOD FL - T . CeNCstaR 1 T oo B T Tt T T e
TITLE D [ pelete TITLE [JChange  [J Addition
NAME SCHWORM, EARL F. NAME
STREET ADDRESS RT. 771 Box 519 STREET ADDRESS
CITY-ST-ZiIP PLACIDA FL GITY-5T-2P
TmE S [ selete TITLE [ Change [ Addition
HAME DIGNAM, DAVID M. NAME
STREET ADDFESS | 1201 SO. MC CALL ROAD STREET ADDRESS
CITY-§T1-21P ENGLEWOOD FL 34223 CITY-S7-2IP
TITLE [ delete TITLE [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TITLE [J Change [ Addition

L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the 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 supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with.a 1L N

SIGNATURE:

WirZr/

/ AT
ata ayhm® Phone ¥

o s

CR2E034 (10/02)



