2002 UNIFORM BUSINESS REPORT (UBR) Feb 032%(];:2])8:00 am

DOCUMENT # P13738 Secretary of State
1. Entity Mame
_ 02-03-2002 90028 002 ****5] 25
KEYS TO LIVING, INCORPORATED
Principal Place of Business Mailing Address
o v UL ted
120 EGTANCIA BLVD.. SUNE 112 2430 ESTANGIA BLVD.. SUITE 112
. _CARWATER FL 33761 CLEARWATER FL 33761
3 us
i e U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42"1 137554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg‘ggqlﬁsf‘jﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address ol New Hegistered Agent
Nameg . ——— :
- U e e Jt«ﬂzjcg : Qbaunﬁ L\ .
"FIELD. DAVID L Slree_tjﬂxdg%i_‘(j’ﬁﬂox ng, ris Not A table)J‘ [
’ nNy BHioo ume€,
1215 HUNTINGTON LANE L
SAFETY HARBOR FL 34695 c Zip Cod
ity ip Code
Cleorwalk es FL |23%¢61

o purpose of changing its ggistered office or registered agent, or both, in the state of Florida.

iy
8. The above naWwememf
SIGNATURE ﬂ/

SiﬁWaﬁ or printact namsWﬂMgem ﬁﬂ] M’ la if applicable. I {NCTE: Registered Agent signature required when reinstating) CATE
R = b
= ] ! 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $5;1 '25\) Trust Fund Contribution. O Added to Fees Oepartment of State
"‘*——-‘..____M .

10. 5PF+CEES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete me [Tl change (] Addition
NAME WALKER, RON NAME

STREET ADDRESS | 209 NESTLEBRANCK DR STREET ADDRESS

or-s-2¢ | SAFETY HARBOR FL CITY-§T-21P

TME Sh L7 Deiete TILE s P (/l Bthange [ Addition
N FIELD, LONNA e Lonna Fiel

STREET ADDRESS | 1295 HUNTINGTON LANE sTeeer aooiess | 256 & 510P\Y Br w[‘ kome

or-sT-2P - | SAFETY HARBOR FL CITY-§7-2P QlQMWUCf'EM, i 3 3__'76 i _
“TIE O g LT Deiete e T T : CJChange [ Addition
NAME WHITE, DAVID S. NAME

STREET ADCRESS (2837 MEADOW WOOD DR. STREET ADDRESS

CTY-ST-2F | CLEARWATER FL CIY-§1-ZP

TME o O Detete mE ) Change [ Addition
NAME NEGLEY, MICHAEL NAME

stReeT anCresS | 138 WOODCREEK DR, EAST STREET ADDRESS

emv-s-2° | SAFETY HARBOR FL 34695 CITY-ST-2I7

e ] Delete TITLE O Change [ Additian
AME NAME

STREET ADDRESS STREET ADDRESS

wy-si-z2p | CIY-ST-2P

MLE O Delete TIMLE [Clchange [ Addition
AME NAME

TREET ADORESS STREET ADDRESS

ITY-$7-2IP CITY-ST-2IP

2. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all otheg like empowerad.
SIGNATURE: _C” .WJ«Z‘W%HREFLO wva Freld iglo /737)747\-6,4 €0

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

LT

CR2E037 (9/01)



