2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53158 Mar 03, 2000 8:00 am
b o yhene Secretary of State

SPRING HILL L KEY, INC.
OCK & ! 03-03-2000 90201 011 ***150.00
Principal Ptace of Business Mailing Address
- SPRING HILL DR 11223 SPRING HILL DR
=+ SPRING HILL DR. 11211 SPRING HILL DR. haf A
~—mmz HILL FL 34609 SPRING HILL FL 34609-4651
. us
Suite, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State | Cily & State 4. FEI Number Appliad For
59—29 19268 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - - B e Name . -
PERREAULT’ RAYMOND Street Address (P.O. Box Number is Not Accepiable)
11223 SPRINGHILL DR
SPRING HILL FL 34609
City FL Zip Code

2, 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, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fiHngprequirememgand elects 10 do so. ? After MAY 1, 2000 Fee wii|$be $550.00 10. Erls;t Igzn%agoa??bﬂug::ncmg O fdsd.e(tj‘RohllggsBe
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
0 [ Delete TITLE [J change [ Addition
PERREAULT, RAYMOND NAME
1201 DESMOND AVE STREET ADDRESS
: SPRING HILL FL 34608 CITY-ST-2P
liILE D [ Delete TITLE [J change [ Addition
PERREAULT, PATRICIA NAME
streer aporess | 1201 DESMOND AVE STREET ADDRESS
CITY-§1-21P SPRING HILL FL 34608 CITY-S1-21P
TITLE - [ Delete U e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
[ Delete TITLE () change  [J Addition
NAME
STREET ADDRESS
CITY-§7-2IP

Lk 7 Delete TITLE Ochange [ Addition
— NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [] Addition
MR NAME

STREET ANDREGE STREET ADDRESS
g e CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the informatjnnsupplied with this filing dgeeyot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spgflempntal report is true and 3 Ate 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 seCeiverr trustee empowered |2 olite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or or an atigghmepifith an addross, yithallg
20l 352 4L 35T

Data Oaytime Phone #




