2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13738

1. Entity Name

KEYS TO LIVING, INCORPORATED

Principal Place of Business

2430 ESTANCIA BLVD.. SUITE 112
CLEARWATER FL 33761
us us

Mailing Address

2430 ESTANCIA BLVD., SUITE 112
CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90056 011 ****61.25

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
42-1137554 Not Applicable
Zip Caountry Zip Country » ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
_ - _---- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FIELD, DAVID L.

1215 HUNTINGTON LANE

SAFETY HARBOR FL 34695 - —

‘ FL | *°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TOLE O change [ Addition
NAME WALKER, RON NAME
sTReeT ADDRESS | 209 NESTLEBRANCK DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-57-2IP
TITLE SD O Delets THTLE [Jchange [ Addition
NAME FIELD, LONNA NAME
STREET ACDRESS | 1215 HUNTINGTON LANE STREET ADDRESS
|- CITY=§T-71F SAFETYHAHBOR FL o - - CITY-§T-2IP -

TLE 1D P I Delete TILE [ change [ Addition
NAME WHITE, DAVID 8. NAME
STREET ADDRESS | 2837 MEADOW WOOD DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S7-2IP
e D O Delete T D N ]Q Clchange  [Brddiion
NAME NAME M \‘C}\a-d e%\ Y \‘b -
STREET ADDRESS sTREETADDRESS | | = weo ek Dr. £, -
CITY-ST-2IP CITY-S$T-2FP Lo v H‘lf‘ or, -]: I_ = 4@? S
TITLE [ Detete TITLE ' ! {JChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with an agdress, with all other lik:

: S AT e
) PN

SIGNATURE:

CED Lovr il

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

-

= A/ 737 -4 2L-CY §o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER QRDIRECTOR b

Dale

Daytirne Phona #

renagg

CR2E037 (10/00)



