2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000000640 :

1. Entty oo | Secretary of State
HOME KEY REALTY, INC. 05-28-2002 91530 038 ***550.00
Principal Place of Business Mailing Address

916 WOODSIDE CIRCLE 816 WOODSIDE CIRCLE - 403140

H H .
N B A
2. Principal Place of Business 3. Mailing Address " | H ‘ e " o : '
3501 W. Vine ST, 3501 Wi Vinne & ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
suite 54 Svite 35 :

City & State City & State 4. FEI Number Applied For
Kicoipmmge - FL Kissimnew , FL 59-3621057 Not Appicanle
—:‘;'i&_..' 4\ Cil;n‘tryg A Zip b"f Ny COUCB’% 4. -F\ . 5. Certificate of Status Desired 0 g‘g‘ggngged;tional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name
RAGSDALE, VICTORIA NietToria RAGQ) AL
= == | Strest Addr P.0..Box Numb Not Acceptable) co v oo o o e e
S weoBIBEEHEEE ™S SO1 Wi VIS ST 35— SEE =S e — - |
d?éSIMMEE FL 34741 uite 35 -
i . Zip Cod
' Y Kies MMz ' FL | ©° 73474

d office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its regist

>y A e g - -0 .

reinstating}

sianaTURE . MIETORIA RPECAEDALE , owNETL

Signature, typed or printed name of registared agent and litls if applicabla.

{NOTE: Regist Ore Tequired w

3 9. WT’:s corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing * $5.00 May Bo
| x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Captbuti X Added to-Fees
o i
(See criteria on back) g Make Check Payable to Department of State 2 i ":"f_ﬂ fEn AT -
11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND E}IHECTOFTS NGRS
TITE PO J Delete TILE X Crange” ] Addition
NAME RAGSDALE, VICTORIA ' NAME : '
saeeT anoress | 916 WOODSIDE CIRCLE, H | e aooeess [ 3 500 W Vinez ST, #F 35
crv-si-ze | KISSIMMEE FL 34741 CITY-ST-2P Kine MMEE ~ FL 3474,
ME - [ Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE : [J Change [ Aadition
omawe s 4| o . N ' e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TILE O petete TILE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE O Gelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-5T-2iP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor! as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with|an address, wnh\l other like empowered. ( )
- , N,
SIGNATURE: ___ 5. ‘ AgrEVieTorip RAGSDALE, PD. §(4]op qoa-xoao
SIGNATURE WNIF TYPED QR PRINTED NAMEHF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

May 28, 2002 8:00 am;

.. CR2E034 (9/01)




