2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84344 FILED
I Em“v“amec Mar 02, 2000 8:00 am
F MK, INC.
' Secretary of State
03-02-2000 90092 027 ***150.00
Principal Place of Business Mailing Acdtress
6621 PINE TREE CIRCLE 6621 PiNE TREE GIRGLE
LAKE CLARKE SHORES FL 33406-2334 LAKE CLARKE SHORES FL 33406-5334
E T e ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0177307 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S - - = - e - Namg ™  ——~—

KEY! FM. Street Address (P.O. Box Number is Not Acceptable)

6621 PINE TREE CIRCLE

LAKE CLARKE SHORES FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Fegisiered Agant signaturg required when renstating) DATE
]
e soc oot | afor i 1.2000 Foo wil po ssgpon | 10 EecionCameanfraneing - $5.00 way e
= ) W . Trust Fund Contribution. 3 Added to Fees
(See criteria on back) a Make Checl; Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE O change [ Aadition
NAME KEY, F.M. NAME
sTreet A0oRESS | 6621 PINE TREE CIRCLE STREET ADDRESS
orv-sr-2¢ | LK CLARK SHORES FL cirv-st 2
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-51-2F CITY-§7-21P
TITLE 1 Delete TILE ] ] [CJchange  [] Additien
NAME T  naME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delue THLE [ Change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dekete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is true and accurate and that my signature shail 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. P/ﬂ

SIGNATURE: [Fling i, KEy zazrw s4/5974r5

IGNING DFFICER OR BIRECTOR Date Daysme Phone #

CR2E034 (9/99)



