2000°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03358 FILED
1. Enlity Name Sgp 12, 2000 8:00 am
KEYBRIDGE MOBILE HOME SALES, INC. ecretary of State

09-12-2000 90234 017 ***550.00

Principal Place of Business Majling Address
240 NO. WASHINGTON BLVD. - 240 NO. WASHINGTON BLVD.
SUITE 311 SWITE 31
SARASOTA FL 34236 SARASOTA FL 34236 -
Suite, Apt. #, elc. Sutte, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State ’ City & State 4. FEI Number 65’002097 4 Applied For

Not Applicable

Zi Countr Zi ount it
P Y b Country §. Certificate of Status Desired | $8.75 Aaditonal
Fee Required
6. Name and Address of Current Reglstered Agent - T 7. Name and Address of New Registered Agent )
Name
RUGGLES Ill, ROBERT K.
Street Address (P.O. Box Number is Not Acceptable
240 NO. WASHINGTON BLVD. ( piable)
SUITE 311
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegistered agent and titla if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Electi - )
3 tion C Financin
Tex filing requirament and elbdts to do so. After SEPTEMBER 13,2000 Min, will be $750.00 | % Flecton sampeian thancing fg—g?o"ggfe
(See criteria on back) | Make Check Payable to Departrhent of State '
1. - OFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TITE [l Change [ Addition
NAME RUGGLES 1lI, ROBERT K. NAME
sTRecT AcDRESS | 240 NO. WASHINGTON BLVD. STREET ADDRESS
CITY-$T-2IP SARASOTA FL CITy-§1-21p
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
e — —4¢ -7 - - O e THTLE - = — - ~~[FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE ) Change [ Addition
HAME . HAME
STREET ADDRESS Sl B e STAEET ADDAESS
CITY-ST-2IP AT TR SR SN CITY-$T-2IP
TILE " 7 Celete TILE [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CITY-ST-2IP
mLe [ Detete TLE (JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP R CITY-5T-2P

13. | hereby certify that the information supplied with this filing coes not gualify for the exernpticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shzll 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an atachment with an address, with all other like empowered.

SIGNATURE: o T7. &3/ 60 Ty/-9s5 8338

Date Caytime Phong #

CR2E034 (5/00)



