2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052340

1. Entity Name

THE MORTGAGE COMPANY OF THE KEYS, INC.

Secretary

Principal Place of Business Mailing Address

3706F N ROOSEVELT BLVD

KEY W FL 33040 KEY W FL 33040

3706+ N ROOSEVELY BLVD

19073544

. Principal Piace of Business 3. Mailing Address

|

I

JNPRIN

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Aug 21, 2000 8:00 am

of State

08-21-2000 90208 002 ***550.00

MVEAU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-04 Applied For
29096 Mot Applicable
Zg ~ = =] Country — -~ -|—Zip- - ] <Country e T ] e e e e i Hn) $8.75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

BLACKBURN, JOSEPH A. JR.
20761 2ND AVE. W.
CUDJOE KEY FL 33042

L

Name

7. Name and Address of New Reglstered Agent

F’(reel Address (P.0. Box Nuﬂ is Noz: 2pja b
22| 22 %ﬁr

~ KEV wEST FL

Y30t

:b The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered Bgent and title if applicable.

{NOTE: Registered Agent signalure required when reinsiating)

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so,
(See criteria an back)

FILE NOW!! FEE IS $550.00° :
After SEPTEMBER 13, 2600 Min. will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

i P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTITLE p O telete TITLE R cnange O3 Adcitcn
NaweE BLACKBURN, JOSEPH A JR. NAME

STREET ADDRESS | 20761 2ND AVE. W. streer aooress | | &2 } ZzeTh 97’”'@‘

Y- ST-ZP CUDJOE KEY FL CITY-ST-71P W Lol

mE ST [ Delete THLE o RChange [ Addition
NAME BLACKBURN, DIANE H NAME

stheeT aporess | 20761 2ND AVE. W. swerraomeess || 22] &0 +h STHAEET

o522~ | ‘CUDJOE KEY'FL™="~ = -~ - N - cry-sr-ze- =] - . 7 - o S
TITLE ) % ] Delete TITLE 0 [ change [ Addition
MME et NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TE 7 Detete TTLE [3 Change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTy-ST-2P

TILE 3 Dekste TIME [ change [ Adcition
HAVE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP CITy-5T1-2

13. 1 hereby certify that the information 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 repart is true and accurate and that my signature shaill have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recefver or trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 4

ISEAY A B LA AN T,

G OFFICER OR DIRECTOR

N T

Qate

Dayhma Phone #

CR2E034 (5/00)



