B

'—

2002 UNIFORM BUSINESS REPORT (UBR)  Jun 30,2002 8:00 am

‘ S Secretary of State
PEr?uSN';{nﬁnENT # P00000068320 T 05-29-2002 90696 026 ***158.75

KEYSFIRST FINANCIAL CORP.

v

. 25000 OVERSEAS HWY

B

Mailing Address

PO BOX 421075
SUMMERLAND KEY FL 330421075

Principal Place of Business

SUMMERLAND KEY Fl. 33042

(ORI -

2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. 4, etc. 0O NOT WRITE IN THIS SPACE

AW Qo001 J !

City & State City & State 4. FE! Number Applieg For
65—7024295 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired M/ $8.75 Additional
Fee Required
6. Name and Address of Currant Regi d Agent 7. Name and Add af New R ed Agent
T s T TSR AR e e = = ~>&= (% Nafha: SRRl T e m s i o e s oo e
ROSASCO' PETERL JR Streel Address (P.0. Box Number is Not Acceptabile)
25000 OVERSEAS RIGHWAY
SUMMERLAND FL 33042
Cily FL l Zip Coda
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State af Fiorida.
SIGNATURE
: Signaiure, typed o1 printed name of rogistared agem ad title il apphcable {NOTE: Registerea Agant signature rsquiras when reinstaing) DATE
*9. This corporation [s eligible to satisfy it Inlangible FILE NOW!!! FEE IS $150.00 . . N .
o : 0. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribatian. Added to Fees

™" (Ses criteria on back)

Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
LE PVTS O pelete LE Ochnge [ Akdiion | 5
NAME ROSASCO, PETER L JR NAME &
stresTADORESS | 25000 OVERSEAS HWY STREET ADDRESS 3
CITY-5T- 29 SUMMERLAND KEY FL 33042 GiTY-ST-21P E
TTLE O oelete TILE {JChange [T Adgition | G
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2P
me_. - . ~ c-Coeer - f me - ‘T change {7 Addivion
wave | o I 1. S ; s
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IF
TIE O Delete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
NTLE O velete TITLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S51-2IP
THLE 7 Defete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-5T-2P
13. | hereby cenigllhat the information supplied wilh this fiing doas not qualify for the exemption slated in Section 119.07(3)(}, Florida Stalutes. { further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under aaih; that | am an officer or director
of ths carporation or ihe receiver or trustee empowered 10 axacute this repast as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmg ith an adgdfess, with ali othet like empowered.
SIGNATURE: - S—




