FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000091811 ecretary of State

1. Entity Name 04-14-2003 90724 031 ***150.00
GOLD KEY REALTY OF SARASOTA, INC.

Principal Place of Business Mailing Address
7780 WESTMORELAND DRIVE 7780 WESTMORELAND DRIVE
SARASOTA FL 34243 : SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

22"‘384 7’ < (‘/L/ Not Applicable

Country.

- D Py - APNOUG J 2 - DR e 2 g =Cortificate of Status Desired’ ™~ 7 - -$8.75 -Agditional
Fee Required
6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent
Name F /P
o
SPIEGEL & UTRERA, PA. obd Kepsin Aer—
Street Acg_ %O Bx Number is tahle) / 0( @
1840 SW 22ND ST. o) Moveld n i~

4TH FLOOR ]
MIAMI FL 33145 ' 1‘ F
N v [ MSOY‘K FL %C&ji ‘7}3

8. The above named entity submits this statemenjHgr urpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
V ce V‘e‘;tf//-\—w—yL ,&J;{’Qﬁbﬂg, N el ///%Awas

yé it applicacle. {NOTE: Registered Agent signalure required when reinstating) ’l) pafe

—

SIGNATURE

Signature, typed or printed name olsalt d agant an:

~ FILE NOW!N! FEE IS $150.00 &

- Atrlay 1,208 Fo il be S350 o Gocion i o $5.00 ey
a.ce Check Payable to Florida Departmenl of State ’
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD [ elete THLE Ol Change [T Adaition
NAME -|HASSEL, KATRINA M NAME
streeT apoRess | 7780 WESTMORELAND DRIVE STREET ADDRESS
crv-st-ze | SARASOTA FL 34243 CIN-S1-2P
TMLE viD ' 3 celete TILE [ Change (] Addition
NAME REISINGER, ROBERT D NANE
sTREET ADDRESS | 7780 WESTMORELAND DRIVE STREET ADDRESS
orv-st-zp  |SARASOTAFL34243 =~ . _ | cv-st-21 )
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-20P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.067(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl ntal report is true 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 receive, rystee empewered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachman s, with ail other like empowered. ?(7/ 35(2:? ?I
IR BEDAT Dot /éem ag e /Mws

/
7 AAIGNATURE moﬂpsn OR PRINTED NAME OF SIGNING omczn OR DIRECTOR Date Caytime Phone #

SIGNATURE:

Lravosy

AW

?

CR2E034 (10/02)

\



