2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Jul 18,2003 8:00 am

DOCUMENT # P92000011913 Secretary of State
1. Entity Name ’ 07-18-2003 20079 004 ***150.00
KEY PROPERTIES OF SARASOTA, INC.
Principal Place of Business Mailing Address
ST. ARMANDS CIRCLE C/O ANTOINETTE JONES
355 MONROE DR. SUITE #2 3609 GARDEN LAKES WY
SARASOTA FL 34236 BRADENTON FL 34203
s us
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 5 06 Applied For

’ 6 74057 Nat Applicable
Bl Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddi:ional
. Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

JONES' MAHLON H Street Address (P.O. Box Number is Not Acceptable)

3609 GARDEN LAKES VY

BRADENTON FL 34203

City FL Zip Code

8. The above named antity submits this statement 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.

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agant signatura required when reinstating} | DATE
FILE NOW!! FEE IS $550.00 o~ ) o
At Septomber 15, 2003 Faewil b0 $750.0 S Corpu e $5.00

~ Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [JChange [ Aciition
- NAMEY JONES, ANTOINETTE M NAME

steer anoress | 3609 GARDEN LAKES WVT STREET ADDRESS

orv-st-ze | BRADETON FL 34203 SITY-5T-2IP

TITLE PD ] Delete TMLE [ changa [ Addition

NAME JONES, MAHLON H NAME ‘

stReet aobress | 3609 GARDEN LAKES VY STREET ADDRESS

orv-st-zr | BRADENTON FL 34203 CITY-ST-7IP

TITLE O velete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P — . e e e W STt ———— e m e B

TITLE [ Delste TLE - [ Change [} Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TILE [ Delete TITLE -~ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 to te this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachment with an address, wﬁ‘gth e empowered.
SIGNATURE: _ YWRMISUR) RED 1-15-03 (qu1) 398- (va

EIGNATURE AND TYPED OR PRINTED NAME OFgGNING QFFICER OR DIRECTOR Cate Daytime Phone #

AV 1ES80L0

i

CR2E034 (4/03)



Pachwe

l-is0n Qo4

a2 no00l /3.

To: Frorwa_Deer._ O State

3-&':5 wee  OF COR £S

P.Q. Box_6337

1HLLF\HHSSEE FL 3;.315‘

e .__D_...._.__._-

Fror: Key Prees. Or Segaseta TN‘C..

Llo ANToINETTE Tm-:(:s

3bat Gaavere Lares IQS
Qﬂameu‘xoﬁ L 34203

(‘j'—\\) 388 - 1‘\2.\

_ Fay == (‘H\) 73‘1 81tQ

This Letrer ls To Inrorm YouR l)EPBRTMEﬂ'T [wat

{AJE'. ‘.D'i's‘\\ro'r REC.E\VE Q PR\oR '\{QT\C_G,

.
5

We Have Peen Lo DBusin€ss  Swcee (133 And

Ttll‘b l:’; Tue r\R‘.;T TIN\E‘. -TH_\_S l-(ﬂs HQPPENE'_\) Tuar

We D.p \»Co-‘- Recewe A First NoticE.

As Per Ysur Puexe TrwstRoeTionws We Are

Excresme Qug Cuece. T The Amouvtt Ow

SO 00

StH‘LG RE \..\E".'
B _" J




