2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 14,2003 8:00 am

DOCUMENT # P00000020734 ecretary of State
1. Entity Name 04-14-2003 90010 025 ***158.75
KEY MOUNTAIN, INC.
Principal Place of Business Mailing Address
6061 16TH AVENUE NW. 6061 16TH AVENUE N.W.
NAPLES FL 34113 NAPLES FL 34119
- N G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59‘3638891 Applied For
Not Applicable
ap (.")ountry L - Country» .8. Certificate of Status Desired m. ) ?ﬁg‘;gﬁid;“opal
6. Name and Address of Current Registered Agent 7. Namag and Address of New Registered Agent
i Name
PHILLIPS, DARRIN M _
350 5TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES FL 34102 S [ oo

AV ZE2IPSE0

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Sigrature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
iy B
FILE NOWI! FEE IS $150.00 : . — .
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to F!onda Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F h L
ME [ pelete TILE e O Change [ addition
VME RYAN IIl, WILLIAM J s NAME - i
smeer aopress | 6061 18TH AVE NW- STREET ADDRESS . toers HEENE B e
CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZIP ,
TITLE VP [ peleta TITLE [ Change [ Addition
NAME RYAN, BONMIE A NAME
streeT ancness | 6061 16TH AVE NW STREET ADDRESS
onv-st-ze_ | NAPLES FL 34119 ) . Lomrstae_ | - ) o
me [ Detete TIE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE Lo . [ pelete TITLE [0 change [ Addition
NAME ' b T NAME
STREET ADDRESS | B STREET ADDRESS
oTy-sT-2P | e CITY-§T-2IP
TME L [ Delete TILE [J Change [ Addilion
NAME o .. NAME
STREET ADDRESS | i . ) STREET ADDRESS
‘CITY STk ° 2 N L T £ L R . SOITY-ST-zIP = |- -t che mma e s LR cR Gy 3.5 .t w an
TE e - f g s ettt S g [ pelete TITLE [ Change [ Addition
o L ERTre PN ERE TR FEE L B . - . . ey T L L A PR I 2 S
NAME . NAME . S
STREET ADDRESS . : ) STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP s e

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ VAT N RE Gne 4 @W’" Lhpn3  239-592-02//

SIGNATUHE ANDTYFED OR PRINTEI» NAME OFiGNING QFFICER OR DIRECTOR Date Daytime Phane #

- CR2E034 (10/02)




