2002 UNIFORM BUSINESS REPORT {(UBR)

R l
' _5/!

FILED
Jun 05, 2002 8:00 am

DOCUMENT #

1. Entity Name

GOLD KEY SERVICES, INC

- AT

PO1000104999

Secretary of State

05-08-2002 90117 045 ***150.00

Principal Place of Business

2428 BRIARWCOD LANE
EUSTIS FL 32726

Mailing Address

2428 BRIARWOOD LANE
EUSTS FL 32726

91566

A A

2. Principal Place ol Business

3, Malling Address

Suile, Apl. #, eto.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
: 03 -038 7088 [Not Appiicabie
- " i [ I
e L T e T Comemeorsiasomied . O S Ronmaona .
6. Name and Address of Guirent Reglstersd Agom 7. Name and Address of New Registered Agent
T T S e — e = : e mn =i Name cmemen e e
ke o Rt D mm el e i
PEPPER' ROBIN Strest Address (P.0. Box Number is Not Acceptable)
2428 BRIARWGOOD LANE
EUSTIS FL 32728
«': City FL , Zip Code
8. The‘abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(4
SIGNATURE
Sipnalure, typed or orinted name of repisiersd agent and utis i appireable {NOTE: Registered Agant signalure [oqLAred when reingtaung) DATE
9. This corporation is sligible to satisty its Intangitle FILE NOWI!! FEE IS $150.00 10, Etoction Campaign Financing $5.00 wvay 8
Tax filing requirernent and efects o do so. . After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pr_e sride 7 0 Delete mE Ol change [ Agdition g': .
NAME . NAME o
STREET ADOHESS (et YA e STREET ADRESS §
ov-ST-2P asf. 6:—;44?76( CY-§T- 2P 7
ELdir L7 3308 £ .
e V. [Feden O perte me Dcharge [ Additlon | &5 |
NAME #fnry 4/704( 7&2’6& NAME
STREAORESS | iy £ 20z g el Lo STREET ADDRESS |
s | eimn B bre | S
TTLE _)"gcpdw O petets TIILE ) Change 3 addition :
= I NAME =i - ;’27‘77{4& ....WE S == = = == =
STREEF ADORESS | oMy 0 2. ! 2 SYREET ADOAESS
X7
CITY-51-2P EL CIY-S1- 2P
TnE Tty e O petete TMLE O Change 1] Accition
A BTy @m.«,- ’ g
STREET ADDRESS %Y 5 g / STREET ADDAESS
ov-sT-2P e At L2 ey 1-2p
e 3 betete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-ZIP CITY- ST-2IP
TINE [J Ceteta e O Change [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. ! turther certify that the information
indicated on this raport or supplemental report is rue and accurate and ihat my signaiure shall have the same legal effec! as if made under oath; that | am an officer or director
ol ther corparation or the receiver oy erarad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmary.ith a all other like empowerad,
I AN o W S 7 TP L ) -
SIGNATURE: -~ (7 Cdg s R G Rodea /éﬂ/ge. 9‘/2//02_ Fs52-725- 1017
SHEHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytira Phona #




