2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000040433 Secretary of State

1. Entity Name

KEY MORTGAGE BROKERS, INC. ' . 03-22-2002 90025 042 ***150.00
Principal Place of Business Mailing Adéress

11609 GLEVELAND AVE. 6087 WATERWAY BAY DRIVE y ‘

#32 FORT MYERS FL 3398 B 00 45 359

FORT MYERS FL 33907-2869

ey

:Suile‘ Apt. #‘ﬁt’c. Lt"-{ Suite, Apt. #, etc.# q l{ DO NOT WRITE IN THIS SPACE

X Myers P o figers VLU |"Girioraofs” [ews

Zip I untry Zip Couglry - , $8.75 Additiona
%BS?-‘O:? ZZ';‘eae,-——r-‘-:'-‘—"— 335\ N7 L:_& 2_7:‘*__5_;E?rlmcate of Stqtlii[z95|r?d_ _.__D__k‘ Fee Roquied .. ___)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETHOWITZ’ BARBARA Street Address (P.C.. Box Number is Not Acceptable}
6087 WATERWAY BAY DRIVE
FORT MYERS FL 33807 .
‘ City ) \FL Zip Cede

8. The above named entity submits this statement for the pycpose of changing itsTegisigred office or registered agent, or both, in th State of Florida.

e DY A% Y

RDIRECTOR Daytime Phona #

1

Mar 22,2002 8:00 am ;

SIGNATURE -
., Sigheure, typadp(:r printed name of registered agent and title it applicable QOTE RegisterelyAgent signature required when remstatmg) DATE
9. 12;sfﬁ;rp?ratlci):1 is efillngtg tclv setmstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and efects te do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on baci) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 |
s PQQ.S m 3 Die\te TITLE . ) Change [ Addition g
NAME : B Pe i\ - NAME =3
A . € Q) s
STREET ADDRESS Mb_? G Z STREET ADDRESS §
CITY-ST-2IP 6 08 W’*{Eﬁ“‘{ bed CITY-ST-2IP wm
PO ST L o ki E
TITLE rt‘w Frl33% g‘ ~ O Delete L [T change [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
<CTY-ST-2P Ll ol s < o CITY-ST-2P
TTLE ) Detete ML ’ ' T -~ [JChange- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R -
CITY-ST-2IP . CITY-$T-2IP -
THTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP -
TILE (] Deiete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-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 supmlemental 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 corporalion or the reg® or trustee empowered to execute as required by Chapter 607, Florida Statutes; and that my name appears in_ Block-+1"of Block 12 if
changed, or on an atlac —



