FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PO0000081770 o

P gm? Nlinl';/lENT # 0 02-17-2003 90196 025 ***150.00

KEY MASTER HOME SERVICES, INC.

Principal Place of Business Mailing Address .

5339 TEAK WOOD DRIVE 5339 TEAK WOOD DRIVE

NAPLES FL 34119 NAPLES FL 34119

I N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & Slate - 4. FEI Number Applied For

59-3674472 Not Applicabls
Zip : Country e Country 5. Certificate of Status Desired 0 $8'75 A'dditionar
Fee Required

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

SINGER, KATHLEENR %&;i L. S /l\fld—él

2375 TAMIAMI TRAIL NORTH SIEGTETE KBSy S8ive
- SUITE 310 ' —=
NAPLESFL34103  } '
SR “NALLES FL |3%% 7

B." The above namedffntity submitsithis statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of fhgistered ageﬁ;f °

SIGNATUR D? /, / g

) Signature. typed or Mlad rFaﬁ'je of registered agent and !itle”uuhcab\e. {NOTE: Registered Agent signature required when remstating) DATE

n
AftF";ME N?‘g’w; ';EE 'ﬁ’iwgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wili be ’ Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QORFICERS AND DIRECTORS 1. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
T b [ Delete L Clchange [ Addiion
NAME SINGER, GEORGE L NAME
STREET AdDRess | 5339 TEAK WOOD DRIVE STREET ADDRESS
CiTY-5T-7P NAPLES FL 34119 CITY-ST-21p
THLE (3 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-71P
TITLE [ pelete TTLE _ [ change  [J Addition
NAME ’ T ST - TNAME T T - e ’ T e e - ’
STREET ADDRESS STREET ADDRESS
Cry-s1-2iP CITY-ST-2IP
THTLE 1 Delete ME " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' [ Deleie MLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-21P
HTLE 03 pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | CITY-S7-2IP
. i A

12. | hereby certify that the informatid supplied with this ﬂfing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgkmental report is true and accurate and that my signalure shall have the same legal effect as if made urder oath; that | am an officer or director

of the corporation or the recéivef or trustee empowered to exsgute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an atta_ch pe ith an address, with all oth d

ike empglvered. 537.
F’RW A-V/-03 S5 -3¢p0

SIGNATURE AND FYPED OR TED NAME &F SIGNING omcsﬂmecmn Date Daviims Phone #

e | I

CR2E034 (10/02)

-




