2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P1{13738 ecretary of State
1. Enity Name 04-11-2003 90088 030 ****6] 25
KEYS TO LIVING, INCORPORATED
Principal Place of Business Mailing Address
24%) ESTANCIA BLVD.. SUITE 112 2430 ESTANCIA BLVD.. SUITE 112
GLEARWATER FL 33761 GLEARWATER FL 33761
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 42.1 137554 " |Applied For
" | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 g?e Zesql,ﬁ?:éuonal
_ 6. Name and Address of Current Registerad Agent-:. .o —l. - - —. - .7~ Name and Address of Now Registerad Agent oz e .- -

Narne

FIELD, DAVID L - PP oY v
2564 STONY-BROOK LANE "XTER" fo WEBNMN Dr..

CLEARWATER FL 33761
“Clear k/a/@r‘ FL |32%¢ |

its this statement for the purpose 9FTRanging its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

P —95//03

B. The above named entity
the: obligations of registg

RMErTSE

CR2E037 (10/02)

|

SIGNATURE
Signature, 4 d or printed name of ragistered agent and title if p\icabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ belets TITLE Ol change [ Addition
NAME WALKER, RON NAME
sTREeT ADDRESS | 209 NESTLEBRANCK DR STREET ADDRESS
CITY-§T-2ZIP SAFETY HARBOR FL CITY-ST-2IP
e SD O3 elete TLE [ change [ Addition
NAME FIELD, LONNA NAME
staeer AcoRess | 2564 STONY BROOK LANE STREET ADDRESS
-G ST-2P=— | CLEARWATER- FL= 3376 t——— = ——— ~GHTY BT AR SR
e TD [ petete e ' [ ¢hange [ Addition
NAME WHITE, DAVID S. NAME
STREET ADDRESS | 2837 MEADOW WOOD DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CIrY-51-2IP ]
TITLE D [ pelete TITLE . [ Change 7] Adgition
HAME NEGLEY, MICHAEL HAME
sTreet apDRESS | 138 WOODCREEK DR. EAST STREET ADDRESS
cry-St-2p SAFETY HARBOR FL 34695 CITY-sT-2IP
TMLE 1 Delete TILE [l change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TIME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied 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 to execute this report as required by Chapter 617, 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 pmpowere:
S|GNATURE:/§/{MMLW§Q{QWD -7/3/'/05’ 707 - 4fL-L /&0




