2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61773

1. Entity Name

BRITTON PLAZA HOUSE OF KEYS, INC.

'

Principal Place of Business

3836 SO DALE MABRY HwY
TAMPA FL 3381t
us

Mailing Address
3836 SO DALE MABRY HWY
TAMPA FL 3361
Us

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90020 033 ***150.00

TR EE R

DO NOTWRITE IN THIS SPACE

Cily & State City & State 4. FEi Number  HQ-2098339 Appiied For
Nat Applicablc
Zi Countr Zi Countr i
P Y P b4 5. Certificate of Staius Dasired [l $8'75 A_ddltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, RANDALL LEE :
2838 S. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida
SIGHNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agant signature reguired when renstat.ng) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . ) )
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campzign Firancing $5.00 way Be

(See criteria on back) O fMake Check Payable to Department of State frustFund Gonirbuton. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TS [ Delete TITLE D"P', S, 1 mhange ] Addition g
NAME RIGGS, RANDALL LEE MAME =
streer sooress | 3836 S. DALE MABRY HWY. STREET ADDRESS FE
CITY-ST-2iP TAMPA FL 33611 CITy-S7-7P T
TITLE O Detete TITLE {J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE [] Change (] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O palete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-216 CY-ST-2IP
TIFLE 1 Delete TILE [J Change [ Additicn
NAME MAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changsd, or on an attachment with an address, with all other like empowered,

SIGNATURE:

G o AR ALL L. RIGES 426707 Xi3 -559-702

SIGNATURE AND TYPED OR-4RINTED NAME#SI#ING QFFICER OR DIRECTOR

Date Dayime Phone #




