FILED

b ]
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # Apr 23,2002 8:00 am
ettt P94000060858 | ecretary of State
GOLD KEY REALTY, INC. 04-23-2002 90359 018 ***150.00 :
Principal Place of Business Mailingsdddress
2321 STATE ROAD 580 240 DWARD PASSAGE
SUITE 105 APT #501
2, Pr\ncppiloPli,cs of Business p 3. Malllng Addres p
drvard Bog. W indward 5.
Suite, Apt #, elc. /4 Smte Apt #, etc. DO NOT WRITE IN THIS SPACE
y & State / State A 4. FE) Number Applied For
f J ) ﬁ : ﬁ}j e iy AAT T 59-3264829 Not Appiicablo
‘ Cou . Zip - Countpry i ‘ $8.75 Aqditional
3 ) 7 b 7 M e j 3 3 / é‘? '&/Ilﬁ éﬂ.’ 5. Certificate of Status Desired Od Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- {==-AYALA, JANICE Do ..o = S == S1EEl AUdress (PO BUx NUMber 5 NoUABCEDIabIE T e e i s ==
2321 STATE ROAD 580 .
SUITE 105
CLEARWATER FL 34623 City FL | ZrCode
8. The above niity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR /7/14,&(,'4’./ M% r‘—‘;’/ [ [ROO
Synajrd, ﬁ leﬂﬁrsemﬂs(-eieﬂwnd !Ialla cable. [NCTE: Registared Agent signature required when reinstating) ! / pate
%, This corporation is eligible to satisty its lntangmle FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3::‘;:{%33 éj rilrgi;;u!;::ncmg O fl?d}gqoh;?éfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE [ change [ Addition §
NAME AYALA, JANICE D NAME L)
seeT a00RESS | 240 WINDWARD PASSAGE #501 STREET ADDRESS §
civ-s1-2¢ | CLEARWATER FL 33767-3358 CITY-ST-2IP w
TiLE D O Delete e Olchange  CJ Addition | 5
e MILLER, DONNA C N
smeer aooness | 121 N OSCEOLA AVE., SUITE 300 STREET ADDRESS
cmy-s-2¢ | CLEARWATER FL CITY-5T-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
|| swEETADomEss | . _STREET ADDRESS e S SRR N
B T = I CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2IP CITY-8T-2IP
TITLE [ Detete TILE [ Cange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and acourale 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 therreceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m?x:k 11or Biock 12if

changed, or on an & A with an address, with all gijer like empgwered.
Svicos) / }/ M 2/ /yzfm,a. A/ (35

SIGNATURE:
|@NATURE AND TYPED OR PRINTED'RAME OF SIGNING yf-‘lcsn OR DIRECTOR Date Daytime Phans 4




