2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000042474
1. Entity Name Feb 21, 2000 8:00 am
KEY FINANCE, INC. Secretary of State
02-21-2000 90034 022 ***150.00
Principal Place of Business Mailing Address
3960 SILVER STAR RD. 3960 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDOQ FL 32603-4632
us
F S IRARRERNR A
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3 185515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 ﬁ_.ddiﬁona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, SANDRA J :
! Street Address (P.O. Box Number is Not Accepiable)
28118 TAMHI DR. ermne
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad or printad nama of registered agent and title | applicabla (NOTE: Registered Agent signature requiredd when reinstating) DATE
i
8. This corporalion is eligible to satisfy its Intangible FILE. NOW!!! FEE S $150.00 10. Elsction N )
o . "t B Campaign Financing $5.00 May Be
Tax ﬂlmlg rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chech( Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete 1ITLE [ Change [ addition
NAME PHILLIPS, SANDRA J : HAME
sTreer aDoress | 28118 TAMMI DR STREET ADDRESS
OITY-ST-2IP TAVARES FL 32778 CITY-ST-21P
TITLE VPST [ Delete THLE [ change [T Addition
NAME PHILLIPS, SANDRA J. NAME
sTReeT aooress | 28918 TAMMI DRIVE STREET ADDRESS
CITY-ST-ZiP TAVERES FL 32778 CITY-ST-2IP
TITLE WP ) : [ pelete TITLE [ Change . [ Addition
nve ~ 7 |"PHILLIPS, MYRON V. ‘ NAME o
staeer Aporess | 11815 HOWEY CROSS ROAD STREET ADDRESS
arv-st-2p | CLERMONT FL 34711 oTY-ST-2P
TITLE VP Wme TITLE O Change [ Addition
NAME PHILLIPS, THOMAS F JR NAME
staeeT aooress | 3324 WESTFORD STREET ADDRESS
CiTY-8T-20F APOPKA FL 32712 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST7-2IP
TITLE O oeete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP o - CITY-ST-2tP

13. | hereby certify that the inforrmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the [ecElEy or frustee empgwered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: &Jl ghex )i

24200 %’/*ZW-&Z/E

[GNING CpFiCER OR DIRECTCR Date Daytime Phone #

CR2E034 {8/89)



