| |
[ ]
DOCUMENT#  L78929 May 28, 2002 8:00 am.
1. Entty Nae Secretary of State
KEY INVESTMENT DEVELOPMENT CORP. 05-28-2002 91719 040 ***150.00
Principal Place of Business Mailing Address
1555 E BAY DR . 1555 E BAY DR
SUITE H SUFE H U,
LARGO FL 3371 LARGO FL 3377t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3019 97 Applied For
7 Not Applicable
N Gounty_ . . BRSO o |5 Centificate of Status Desired - i[Els—S8- IO Additional__ 1 __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAP!:AN' ROBERTA D Street Address (P.O. Box Number is Not Acceptable)
1555°E BAY DRIVE
SUTE H
LARGO FL 33771 City FL | ZrCode
8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litte if applicable {NCTE: Registered Agenl signature required when reinstating) DATE
9, This gprporatign is eligite to satisfy its Intangible FILE NOW!N! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE [ Change [ Addition §
NAME COBB, TED NAME &
STREET ADDRESS | 11556 TRADEWINDS BLVD STREET ADDRESS §
orv-st-2P | LARGO FL 33771 CITY-s1-2IP i
TTLE VSD [ Delete TITLE [ Change [ Addilion 8
hAvE KAPLAN, ROBERTA D e
STREET ADDRESS 2305 W|LUAMS DRNE STREET ADDRESS
L1 Cm:sT-oR ) CLEARWATER FL.33764 e e gOyesTE S T
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IF
TRLE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [T Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information sppplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receivel op ee empowered kgxecute this report as required by Chapter 607, Florida Statutes; and that myrname appears in Block 11 or Block 12 if
changed, or on an attacpment/Avi ith al X like erppowerst. /
9SG
SIGNATURE: 5) Y2 RN AL
T Dated Daylime Phone # .



