2000 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%13 8:00 am

JOCUMENT # POOOOOGO0640 Secretary of State
* Entity Name
05-09-2000 90128 002 ***150.00
HOME KEY REALTY, INC.
il Place of Business Mailing Address
BLM:IDING BLVD. 1607 BLANDING BLVD. ) P
“wdwai 7 FL 32210 JACKSONVILLE FL 32210 Cd ] 867 9 9
T T IRER
i Eaal CEC EI s - - . m———— N e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
S ’ - ‘5@2" og '7 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired | $8'75 Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGSDALE' WCTOR‘A Street Address (PO, Box Number is Not Acceptable)
1607 BLANDING BLVD.
JACKSONVILLE FL 32210
» City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registeral agent and tils if applcabls. {NOTE: Rugistored Agent signature required when reinstating) DATE
9. This corporation is sfigible to satisfy its Intangibte |- . - - FILE NOWII FEEIS.$150.00 . - ..} .. .. inatan Fi PP
~ - . G
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ii:fggrgag;i?;un::n g 0 ffég?:é?;ge
{See criteria on back) ol Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ' 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
me PD [ Delete ILE [Jchange  [) Addition | B
IAME RAGSDALE, VICTORIA NAME =
TReeT sooness | 1607 BLANDING BLVD. STREFT ADDRESS s
0Ty -51- 2P JACKSONVILLE FL 32210 L CITY-ST- 2P . . -
ITLE - - . 3 Oelete - TTLE U] Change [ Addition { «
IAME A _ NAME
TREET ADDRESS | . - ‘ STREET ADDRESS
IY-§1-2F CITY-ST- 7P
TME 1 Delete TITLE [ change [ Addition
IAME - NAME :
TREET ADDRESS STREET ADDRESS
Y-ST-21p CITY-5T-2IP
ME [ Delete TLE [ change [ Addition
AME NAME
TREETADDRESS ) - — | "STREET ADDRESS ™ R TR T e e TFT
Y -$T-21P CITY-ST-7IP
TRE O oetete TALE [ change [ Addition
VAME - . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIrY-ST-21P
ITLE (3 velete TITLE (O change (7 Addition
IAME NAME
TRCET ADDAESS STREET ADORESS
ITY-ST-2IP CITY-ST-2P

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagpment with an address, with all ather like empowared. 010‘-{

SIGNATURE: L Nicroran Raconate  4-21-300p  ABZAASS

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone 4




