i

S

2001 UNIFORM BUSINESSzﬂEPOR'I" &.lBR) FILED

[ ]
DOCUMENT # PO0000000640 May 03, 2001 8:00 am
1. Entity Name S
HOME KEY REALTY. ING Secretary of State
S 05-03-2001 91162 040 ***150.00
Principal Place of Business Mailing Address *
1807 BLANDING BLVD. 1607 BLANDING BLVD.
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210 7 5 8 2 6 1
Qi WooDsiDE URUE A{C WoobainE WRCLE
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
[ [l —
APT. " APT. “H
City & State City & State 4. FEI Number 59.3621057 Applied For
K\E)‘S'\MMEE | =2 W \(iﬁr)lMMEE-, | o W Not Applicable
Zip Country Zip " Country N . $8.75 Additional
"1?) (e N N P 7 F s -1 B e DDA = = o, T O s Mﬂ%ﬁi@bﬁ%ﬁﬁ Fee-Requireds--= S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
'Name
RAGSDALE, VICTORIA
. . Street Address (P.O. Box Number is Not Acceptable
1607-BEANBINGBEYD: UG - H Woodside Cir { ptable)
KissimmeEe, PLiY T4
“Tee: 4o1-9413-8000 City FL | ZpCode
8. The above narfibd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . k-2 8- dool
Signatlre, TEGT oT BITTS RETE oY TEgSWied agant and litla if applicable. {NOTE: Registered Agert signature reguirad when reinstating) DATE
. Thi jon is eligi isfy i i LE NOW!! FEE IS $150.00 . . ) .
g Ih|sfﬁ_orporatrc.m is ehlgrbls trf satm.r;fyéts Intangible At FIIWW . 2001 F 'I|$b $550.00 10. Election Campaign Financing $5,00 May Be
axn ll'1.g rfeqwremen ang elects 10 co so. er N ee Wi e o Trust Fund Contribution. D Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD O Delete T O change [T Addition | S
NAME RAGSDALE, VICTORIA . . NAME =
STREET ADDRESS | HOBRBEANDIREBEYE- AL —H Woodside Cla g staeer aopaess 3
OY-STZP | JACKSONWIEEFLO8248 Kissimmee, PLINTHY | orv-stae 2
o
TITLE [ palete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-7IP . R B CITY-ST-2IP N
TITLE [ Delete TITLE [J'Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TLE O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 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 regeiver or trustee 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 attachnfgnt with an addregss, with all other like empowered.
Vetoeia Rassoa e, PRES. 4-28 -0 Qw?
VCTORVA = - - - ’ -
SIGNATURE: . ’ Q13 -8oo0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




