2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P94000058615 ecretary of State
1. Entity Name 04-14-2003 90403 001 ***150.00
KEY LUME HOMES, INC.
Principal Place of Business Mailing Address
447 VALPARAISE PKWY 447 VALPARAISE PKWY
VALPARAIRO FL 32580 VALPARAIRO FL 32580
i - EORIAR R TIRLADRA
2_' Principal Place of Business 3. Mailing Address . .
Y47 val parausd Py LU Volparauso  Pludy
Suite, Apt. #, etc. Suite, Apt. #, etc. [x CHECK HERE (F MAKING CHANGES
City & State Cijy & State — 4. FEI Number Applied For
(DCL(OJ"DO FL- \[C POYoaasSo L 59-3263158 Not Applicable
Country Zip Country . . $8.75 additional
2 ‘2.‘5‘8 O UsSA 2,25% 0 ASA 5. Cerlificate of Status Desired ] Pee Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
o = I T Name = e A

SCHROEDER, R V
447 VALPARAISO PKWY
VALPARAISO FL 32580

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

City ‘ FL Zip Code

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

SIGNATURE
Signature, 1yped or privted name of registered agent and title it applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | .
" —_ .
©  After May 1, 2003 Fee will be $550.00 o G et 85,00 vy 8o
Iy!‘ake Check Payable to Florida Department of State | '
10,y QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delsta TITLE B [ Change 1] Addition
NAME SCHROEDER, R V NAME
streer aporess {447 VALPARAISO PKWY STREET ADDRESS
cry-st-ze  VALPARAISO FL 32580 CITY-57-2P
TILE VP [ Delete TME Ochange [ Addition
NAME MILLER, LYMAN S. J NAME
sTReer ADDRESS [447 VALPARAISO PKWY STREET ADDHESS
orv-s1-2p  [VALPARAISO FL 32580 CIry-S1-21P
TITLE oo - - 2 [ Deleter . - - | -TILE .. - . [ change __ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelate TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lrusteg empowered 10 execute this report as required by Chapter 607 _F| tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: RN (er REQINQED

gy e TR T eelig margrons gyt &3‘/5-05

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



