2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEY COLLECTIONS,

P01000069044

INC.

Principal Place of Business

30061 LYTTONS WAY
BIG PINE KEY FL 33043

Mailing Address

30061 LYTTONS WAY
BIG PINE KEY FL 33043

2S5

2, %ngcip'al PI@BﬁeERBLVD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90025 029 ***150.00

AR

DO NOT WRITE IN THIS SPACE

© 30081 LYTTONS WAY

BIG PINE KEY FL 33043

City &ﬁte City & State 4. FE) Number Applied For
B lg “\‘B.ﬁ K Y FL-' 25 -//ZO% 74’ Not Applicable

Zi . "G Zi t i

> . oLy P Country 8. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

TR Ee e SRt R RN RT e e e L 0 meme s 4 L By me—mee o - | = NAME T L e e | s o I R

HEID: TERR Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

LS

Signature, yped or printed name of registerec agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

-(Sed’eriter(a on back)

B

9, ;T;‘}s corporation is eligible to satisfy its intangible
Tax filing-requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TNE TReS! DeNT 1 Delete TITLE [JChange [ Addition
NE 'rERRV 'RE ID B NAME

STREET ADDRESS | Bagols). LY TTONS VUIQY STREET ADDRESS

orv-stze (W& PINE KEV FL- 33643 CIFY-5T-2PP

i

TILE VICEPRESTDEVT 1 Delete T CJChange [ Adeition
NAME CARL RED L NAME

STREET ADDRESS |:3¢yod | LVTIHmH DUA/ STAEET ADDRESS

ov-se [Rdlg PINE KEY FL 33043 oITY-5T- 2P

TITLE O pelete TILE [ Change (] Addition
TNAMET T | SR T e et e~ e Tiem T e s NAME: = | oy e e e e s e e . - . =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE (7 elete TITLE [ change (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

TTY-ST-2IP CITY-5T-21p

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-§T-2IP

TITLE [ pelete TIMLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | heraby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdress, wi#Thil othepi

SIGNATURE: ) ABad 4//5/32 05 B2 449/

SIGNATURE @A‘vpeb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



