2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029232

1. Entity Name

KEY MOTOR CLUB, INC.

-r
Principal Place of Business Mailing Address
3260 N HWY 17-92 3260 N HWY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal P\aceof Business 3. Mailing Address

E. Teffegson stl 708 £ Teffon St ||||1||||||N|

Il

H

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90111 039 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

p’mM 4. FEI Number 59.3312293

Applied For

Not Applicable

g3 | “Olhrye | B3R

Coupt
C‘)TW £ 5. Certificate of Status Desied [
i

$8.75 naditional

Fee Required

6. Name and Address of Current Roglstered Agent -

7. Name and Address of New Reglslered Agent

HUMPHRIES, J. GREGORY

Name ~ e

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

20 NE ARANGE AVE

SUITE #100

ORLANDO FL 32801 = S

ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttls i applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Be “
Tax f|l|n.g requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribsution. Added to Fees
(See criteria cn back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete Tine § he 2 Cthange £ Adsition
NAME LANG, STEPHEN NAME b Anﬁ'l }'ep
STREET ADORESS | 1203 N ORANGE AVE sweraviess | 27305 E. Je FFefion stHeer
U-SEZP ) ORLANDO FL 32804 avse | e L BIROR
TITLE ™ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
TILE 3 Delete TITLE [ Change [ Adaition
—HAME oo ) cmoe e e - L oo — = _ [ NaME L

STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O dekte I e Ol Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
e - [ pelete TITLE i Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-§7-2IP CIyy-ST-2IP

13. | hereby certity that the information supptied with this fili
indicated on this report or supplemental report is true a

of the corporation or the receiver or lrustee empoweredfo execute this report as

changed. or on an attachment with an address, with her like emfoywered.

SIGNATURE:

does not quality for th

4%

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer ar director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ent” St (A% 4250) @rdirosT]

SIGNATURE AND TYPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

i

!

CR2E034 (10/00)



