2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # w0 544 Jun 082]6(])30])8:00 am

Key Life Metwork Tuc. V. . Secretary of State

06-08-2000 90012 043 ****70.00

L}

Principal Place of Business Mailing Address

53¢ Verra:'//er /3 P Boy F45002
Ma.‘z‘/aua(/ FL 3275/ M-a-'f/aua/l FL 32 77%

vs S
2. Principal Place of Business 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
ST-260 7567 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired /K §8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . 4 a/u . . Name . e e e = o
A i e L e e~ e MY T — e et [ e T = T e e
F Qrter 1 e /4 . :
7 Street Address (P.C. Box Number is Not Acceptable)
4 /OS5 Greea Cove /é/
1; Winter )dcu’é £, 2787 City FL | Zpcooe
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
Slgnature, typed o printed name of registerad agent and tite if applicable, (NOTE: Registared Agent signatura required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
EEE IS $61.25 Trust Fund Contribution, 0  Added to Fees ‘ Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P / P [ pelete TITLE [ Change [ Addition
NAME Bergwn, Ste FAe.‘. - NAME
STREET ADDRESS | @1 f Klem Siingion Goarden CH STREET ADDRESS
CIFY-5T-2p Oviedo £7 22765 CITY-ST-7P
TME S/Y i W, O petete TE s/0 "Change I addition
NAME (L odev M//;: Heo Lo U NAME Lo toar Alw’ s y
STREETADERESS | £ OO S2 riuq lea . STREETADDRESS | /0207 Fowres? Circle
OS2 | O hawict s L EFL 32904 . orv-stap | VWrutam Spriigs L 32798
RETIN )./ T - T R P27 ] — (3 Chznge__ {1 Adion | -
NAME Span iolo, Jaces O B Loder u/fir"/océé P
STREET ADORESS /2 ?8’ M';’/ Waaa! Corr. STREET ADDRESS | 4 47 222 Vy—; ng La (-4
-t | LasH Lansing ML 4523 av-st20 | D frpe kb L FREIS
TE v,/ ~ / ﬂDeIele e % 7 ; O change & Addtion
NAME LFavrmer /efcédf ,@( NAME &G eorqge ,6’/14.3 11.4-0{
STREET ADDRESS | s 4d (7 % Cx el e STREET ADDRESS 7o 4 K [ S et L //
CITY-§T-2IP Wontes ,ﬂxré Fe 329587 CITY-ST-2IP Wingee Sorivgs, Fl 2708
TITLE loy//4 O oelete TITLE v [ Change [ Addition
NAME Pavidson, Harpes W NAME
STREET AODRESS | ) £ P & San Smicro Fr. STREET ADDRESS
CITY-5T-2P Coral Gabts . F3/46 CITY-5T-21P
TITLE 4 O Delete e Ol change [ Addtien
NAME P NAME
STREET ADDRESS : STREET ADBRESS
LITY-ST-21P ‘ CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldresg all other like empowered.

SIGNATURE: (oA or BEQUIRE orqe (5 mglamt
= D

SIGNATURE AND@ 0f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/220 Yo 7-57F -/

Date Daytima Phone #

CR2E037 (9/99)



