FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P02000061611 ecretary of State
1. Enlity Name 04-28-2003 91437 038 ***150.00
KEY LOGGING, INC.
Principal Place of Business Mailing Address
229 LYNN DR PO BOX 486
HOLLISTER FL 32147 HOLUSTER FL 32147

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

A6-0486938 Not Applicable
Zip ?ountry Zip Courniry 5. Certificate of Status Desired a $8'75 Additional
) . Fee Required
6. Name and Address ot Current Registered Agent oo CT " 7 7. Name and Address of New Reglstered Agent

Narme

PRESTON, SHIRLEY J
101 DUNHAM AVE

Sireat Address (R.O. Box Number is Not Acceptable)

INTERLACHEN FL 32148

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Si(;:NATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) BATE
: FILE NOW!!! FEE IS $150.00 '
3 ; ! . Elocti ign Financi
§ Mty 120m FoowilbaSss000 ety ey $500 oy
Make Check Payable to Floric!a Department of State | ’
10. OFF ICERS AND DIRECTORS_J I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ change [ Addition
NAME KEY, RANDALL E SR NAME
stheet anress (PO BOX 486 STREET ADDRESS
orv-st-ze - |HOLLISTER FL 32147 CITY-5T-ZP
TITLE - O Delete TILE [ cChange [ Addition
NAME : | . NAME
STREET ADDRESS, . STREET ADDRESS
CITY-3T-71p CITY-ST-7iP
TITLE _ - —— e B Delete--. - . TITLE. = B - A T D Change [:I'Addih‘un
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O Gelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-ZIP CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED M iJé'L ///4/03 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Daytime Phona #

IvY St6290

CR2E034 (10/02)



