2001 UNIFORM BUSINESS REPORT (UBRY FILED

DOCUMENT # P93000042474 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
KEY FINANCE, INC.
02-28-2001 90025 005 ***150.00
Frincipat Place of Business Mailing Addrass
3960 SILVER STAR RD. 3960 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 32808
us
Suite, Apl. #, eto. Suite, Apt #, eta. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  HG-3188515 Applied For
Not Applicabie
Zp Courtry Zip Ceuntry 5. Certificate of Status Desired 0 gge;?q Sgedéuanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PHILLIPS, SANDRA J
28118 TAMHI DR Street Address (P.C. Box Number is Not Acceptable)
TAVARES FL 32778
City Fﬁ Zip Code

B. 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
Sgnature, lyped or printac name of reg'stered agent and title § applicabla {NGOTE: Registared Agent sigrature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. [,__l Added to Fehés
(See criterfa on back) =] [Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celate THLE [ change [ Addition
MAME PHILEIPS, SANDRA J NAME
streeT anoness | 28118 TAMMIE DR STREET ADURESS
CITY-ST- 24P TAVARES FL 32778 CITY-ST-2IP
TITLE VPST 7 Delete TITLE [ Change  [] Additior
NAWE PHILLIPS, SANDRA J. MAME
smeeTaonkess | 28118 TAMME DRIVE STREET ADDRESS
CITY-5T-7P TAVERES FL 32778 CITY-ST-2P
TITLE VP ] Delete TITLE [ change [ Addition
¢OMAME PHILLIPS; MYRON V. NAME
i streeraporess | 11815 HOWEY CROSS ROAD STREET ACDRESS
| CITY-5T-2P CLERMONT FL 34711 CITY-S7-7IP
| e [ Delete TILE O Gharge [ Addition
} NANE NARE
© STREET ADORESS STREET ADDRESS
©GIY-ST-2p CITY-$T-21P
i; TITLE [J Delete TITLE T Change [ Acdition
NAME NAME
* SIKEET ADDRESS STREET ADDRESS
Loy st CITY-§T-217
TIELE T Delete TITLE [JChange  [] Acdition
HAME NAME
U Stneer anoRess STREET ADDRESS
! ory-si-ap CITY-ST-2IP

¢ 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empewered o s te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Biock 12 5f
changed, or on an attachmeg} with an addgass, with ai s ¥e empowered.

SEGNAH URE:

. 2-22-01 _ 6/07»2 9842/ 3

Daytirz “hane #

CR2ED24 £10/00)



