FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT # P01000040433 Secretary of State

1. Entity Name 03-19-2003 90105 001 ***150.00
KEY MORTGAGE BROKERS, INC.

Principal Place of Business Mailing Address
1400 COLONIAL BLVD, 1400 COLOMIAL BLYD.
#44 #44

i i AR EOEE M

2. Principal Place of

us
12923 Uolonial Blud | (383 Cologial Byl

Suite, Apt. #, elc. Suile, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Fork Myers FC | B fyers Fe. " 651093085 orrooioa].
- 7

Zi s =l Country: - TEip T T |l Country T - " . 8.75 Additional
)? 3 Q 0'7 L. €€ 33 ?D '/ LC e_ 5. Certificate of Status Desired O l§ee F\‘equirecll 1ona

A

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEmowrrz’ Street Address (P.O. Box Number is Not Acceptable)
6087 WATERWAY BAY DRIVE
FORT MYERS FL 33907

City ) FL Zip Code

entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

/503

{NOTE: Registersd Agent sighature required when reinstating) DATE

8. The above named

" FILE NOW!! FEE IS $150.00 6. Election Camnaian Firancin
After May 1,2003 Fee will be $550.00 Erust IO:und Copn?r?bulior? ? [} fg:l:g(t)ohgif °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TILE ‘ (] Changs [ Addition
NAME PETROWITZ, BARBARA M NAME
STREET ADDRESS | 6087 WATERWAY BAY DRIVE STREET ADDRESS
CITY-8T-2iP FORT MYERS FL 33908 CITY-ST-ZiP
TITLE, 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp - | "5 ST e o R N 10 e U -
TITLE [ celete THLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP C/TY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Delste TMLE [ Change [ Addtion
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP

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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Bjorida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
CTOR I Date Davytime Phone #

s

CR2E034 (10/02)

v



