2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # PO0000034369 - Apr 18, 2001 8:00 am

1. Entity Name
KEY REFERRAL GROUP, INC. ecretary of State

04-18-2001 90035 004 ***150.00

Principal Place of Business Mailing Address

1201 SOUTH MCCALL ROAD 1201 SOUTH MCCALL ROAD

ENGLEWOQD FL 34223 ENGLEWOOD FL 34223

T v R AN
Suite, Apt. #, etc. Suite, AL #, et’cr. DO NOT WRITE IN THIS SPACE

2 YL Flewd
Cily & State City & State 4, FEI Number Applied For
&5 — 0¢?é¢/5;4 Not Appiicable

Zip Country ap Country 5, Certificate of Status Desirad O gg‘;g&?;‘dmmal

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

"SPIEGEL & UTRERA,PA.
343 ALMERIA AVENUE ,
CORAL GABLES FL 33134 Sz S- AC gl D

eyl Ay S -

Street Address (P.O. Bhx Number is Not Acceptable)/

City Zip Cogle
BNl E tdedd FL ’2922,3//?
8. The above named enj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%ﬁ% fomppey - PP Sy

CR2E034 (10/00}

SIGNATURE ’
Signaturs, typad or pﬁnted name of registerad agent and mley(ppucable. {NOTE: Regwswred/{gen[ signatura required when reinsiating) / DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax "””9 rfaquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?butlon. ° - i%gqo&&fs
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE PD [ telete TITLE F 7T D MThange [ Addition
HAME SHIPPY, TERRY L NAME
streeT ap0REss | 1201 SOUTH MCCALL ROAD STREET ADDRESS
CITY-ST-7IP ENGLEWOOD FL 34223 CITY-ST-Z1P
TITLE VD O Detete TIMLE V \f 27 PThange [ Addition
NAME DIGNAM, DAVID M NAME
stReer AobRess | 1201 SOUTH MCCALL ROAD STREET ADDRESS
orv-stzp | ENGLEWOOD FL 34223 / oiTy-S1-2P
TIE ST . o Detete me ‘ ~_ DOcnange  [adgation
NAMET ST TPHAWKINS, JOANC-— & T T m e n RaRET T T - ) o
sTReeT ADDRESS | 1201 SOUTH MCCALL ROAD STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL 34223 / CITY-ST-2IF
TITLE D Ijnerete TITLE. O change [ Addition
NAME DIGNAM, THOMAS M NAME
streer aboress | 1201 SOUTH MCCALL ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-8T-2IP
TITLE . 7 Deiete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TRLE 3 Delete TITLE [J] Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-S7-2P - CITY-S7-ZIP

13. | 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 certify that the information
indicated on this report or supplemaptal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receivg ustee 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 attathme an address, with all other like empowered.

SIGNATURE: %"’:”‘?é' 0[/"’/”{7 %// ({W/i‘ﬁ—&é{é

NING OFFICER OR DIRECTOR Daytime Phone #

SIGNATWHE AND TYPED OR PRINTED NAME OF




