FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P93000052340 T ecretary of State
1. Entity Name 2 7 04-17-2003 90150 030 ***150.00
THE MORTGAGE COMPANY OF THE KEYS, INC.
Principal Place of Business Mailing Address
3706F N ROOSEVELT BLVD 3706-F N ROOSEVELT BLVD
KEY W FL 33040 KEY W FL 33040
2. Frincipal Place of Business 3. Malling Address |l||||||l "”ll" |““ m" ||m ||||| "‘I‘Iml “lll “mlmum lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 29096 Applied For
. 65‘04 Not Applicable
Zip C{)unlr.y [ Zip - VCoumry o 5. Certlﬂcate of Status De_s_lred } E.],—_, gg‘gggﬁg;mcnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKBURN, JOSEPH A. JR.
1221 20TH STREET

Street Address (P.O. Box Mumber is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or primed rarma of registered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. Election Campaign Fi n
At May 1,200 Foo il bo 55000 G CompuinPoarcng 1 $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 0 Delete TE - O Change [ Addition
NAME - BLACKBURN, JOSEPH A JR. NAME
STREE ADDAESS 1221 20TH STREET STREET ADDRESS
cvsr-ze | KEY WEST FL 33040 _ CTY-ST-2P
TME ST [ Delete TMLE (D Change [ Addition
NAME BLACKBURN, DIANE H NAME
sTreeT aoDRESS | 1221 20TH STREET I STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE 1 Delete TITLE ' o " T [Ochage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detele TITLE ‘ [ Change T Addition
NAME I NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Pmﬁ [ pelete LE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 cath; that | am an officer ar director
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: _ 2%~ }%'"M?;A/ /é,’a%mf Y)YPZE  Z05 24232
IRECm

—ﬂwmﬂyﬁj OR WTED.# iIGNINEFFICEH Date Daytime Phona #

B
4

CR2E034 (10/02)



