e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 25. 2002 8:00 am
DOCUMENT #  P01000102746 Slf):cre’tary of State

1. Entity Narme * ok
KEY MARKETING, INC. 09-25-2002 90124 Q10 ***558 75

Principal Place of Business Mailing Address 4
SLNORTF FAY. £ S NORTH-STRRK-HY Zs et Cilvdktl

Pranoteh f;{fi, 2 1o

A

rele

2. Pri 3. Mailing Address

(27
;#e% #.cjc. Sunlz?t‘ #, eiz. ZD/

ipal Place of Business

DO NOT WRITE IN THIS SPAGE

Cjty & State : f'”, /(,( I f% ’Et/e;e 2 /&,, ﬁ; 45?51 Numberi Z g? ‘ QEF:Z(; :Zble

Zip Country $8.75 additional

i Country - )
L 2'5/0/ #7;0 5. Certificate of Status Desired Fee Required
[

6. Name and Address of Current Regisferad Agent 7. Name and Address of New Registered Agent

Name
:”IFRTEB':M%HELL%& ST T Strest Address (P.O. Box Number is Not Acceptable)
238 N. WESTMONTE DR., STE. 200
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinsating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE I$ $550.00 . N .
Tax filiné> requirememgand elects t{fly do so. o After September 13, 2002 Fee will be $750.00 10. $Iecta|(zn Campalg; F‘|nancmg = $5.00 May Be
“'See criteria on back) (] Make Check Payable to Department of State rust Funa Contribution. Added to Fees

11._ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PSTD 3 Detete e Presfale 6 XThange ] Acdition

NAME MUNRO, MICHAEL Z / IZ/ 6’/ P 54"‘ NAME MOCHREL . IMONRO

STREET ADDRESS | SENORTHSTARK HWY. SREETADDRESS | £2re/ < pag S¢ Sewrae o/

CITY-S7-2IP WEARE-NH.03264 ) fv' ')"- fa¢f CITY-ST-2P f}MC’A‘%‘;&z A D310

TIME e hg[q?p\ o Ho 3’ f @ JLJ Deiete TME 7 [ change  [TJ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7] Addition
" NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 3 Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TILE [ Detete TNLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-Z2iP CITY-$T-2P

TME {7 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ CITY-ST-2IP

his filing does glot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby certify that the information supplied wit
indicated on this report or supplemental reporyfs
of the corporation or the receiver or frustee g
changed, or on an attachment with an addrfss, St ikgfempaRered.

SIGNATURE: 4&‘, QLD ?//_g/éﬂﬁf- é@’- 02- foas

. Daytims Phona #
| S

CR2E034 (4/02)




