2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086781

1. Entity Name

GOLDKEY ASSOCIATED, INC.

Principal Place of Business

1445 GOX RD
SUITE 2

COCOA FL 32923
us

Mailing Address

4323 DAVIDIA DR

SUITE 2

MELBOURN FL 32934-8608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, atc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90055 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 18 108 Applied For
59—32 Not Applicable
i G [ Count it
Zie unty dp ouniry 5. Cerfiicate of Stats Dested ] D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e ———— T e e - - 2l Name— — - - =

MOSLEY, CURTIS R

{ :H ae LE-‘;FBDU oc:E_ad A

Street Address (P.O. Box Number is Not Acceptabie)

1221 E. NEW HAVEN AVE, EY: Tood 108 TSE
MELBCURNE FL 32901
City Zip Code
Me/ pnoe e FL |"22539
8. The above named entity abmits this statement fef the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / 2/ \8/co
Signmre‘ typed or printad name of registered agent and title It applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . PR . - . 1.'

9. This corporaticn is eligible to satisfy its Inlangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on hack)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D [ pelete TNLE Change [ Addition | &
NAME BOUDREAUX, CHARLES NAME &
sTreeT anoress | 1445 COX RD STREGADDRESS | 4232 TOUIDAR DR §
CITY-ST-2IP COCOA FL CITY-ST-7IP MECGOVRNE | Fo 253U i
e D O Delte TiTLE Change L] Addition | O
NAME BOUDREAUX, JANE E NAME

steeT aooress | 1445 COX RD STREETADDRESS |YZ 22 D AVIDE E.

GITY-$T-2IP COCOA FL CITY-ST-2P MELROLELE FL 3293

TITLE 1 elste TITLE ” S O change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE [ pelete TIme {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P

TILE [ Delets TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

3/, ﬁ"A fa)

[32)) 253~ 2059

Date

Daytime Phone #




