ATX1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2oz 00§ 7490 |

FOUR KEYS REFERRAL'S INC

FILED
TARY OF STATE
TiEE%E.‘ 8.35FE, FLORIDA

0O MAR 10 PM12: 3b

2. Principal Place of Business 3. Mailing Address

2538 GARY CIRCLE UNIT # 306

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
DUNEDIN, FL 65-0468938 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired I:’

34658 Fee Required
7. Name and Address of Current Registered Agent
Name
RONALD L HUEBNER

2539 GARY CIRCLE UNIT # 306

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

FL

Zip Code
34608

8. The above na
State of Florida. |

ntity submit

s thig, statement for the purpose of ch

familiar wiﬁlﬁfpt the obligations of registered agent.
/q/rd:-, RONALD L. HUEBNER

anging its registered office or registered agent, or both, in the

SIGNATURE 2/20/2009
DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DII:\;ECTORS

1,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRESIDENT

GOLDIE J VANOVER CAMPBELL-HUEBN
2539 GARY CIRCLE UNIT # 306
DUNEDIN, FL. 34698

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VICE PRESIDENT

RONALD L. HUEBNER

2539 GARY CIRCLE UNIT # 306
DUNEDIN , FL. 34698

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qua

hfy for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter GUtalutes; and thafvname appears in Block 10 or on an attachment with an address, with all other like empowered.
SIGNATURE: :w—%ﬁ//Q A—; RONALD L. HUEBNER VICE FRESIDE} 2/20/2009 727-7380787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




