20070 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000031750 Apr 22,2000 8:00 am
R ecretary of State
KEY STRATEGIES AND SOLUTIONS, INC.
04-22-2000 90094 008 ***150.00
Principal Place of Business Mailing Address
402 N. CASEY KEY ROAD 402 N. CASEY KEY ROAD
OSPREY FL 34229 OSPREY FL 342299775 AYU331472
P s O
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%50885 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
§. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name
PABKEH, H. VIRGIL Street Address (P.O. Box Number is Nol Acceptable}
402 N. CASEY KEY ROAD
OSPREY FL 34229
City FL Zlp Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed ar printed nama of registersd agent and title if appficable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
4, This _c_orporali(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D : O Delete TIMLE [ change [ Addition
NAME PARKER, H. VIRGIL NAME
STREETACDRESS { 402 N. CASEY KEY ROAD STREET ADCRESS
CHY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TILE D L Delate TITLE [ change [ Acdition
NAME PARKER, MARILYN M HAME
gtreeT a00RESS | 402 N. CASEY KEY ROAD STREET ADDRESS
CITY-ST-2IF OSPREY FL 34229 CITY-ST-ZIP
TILE Closiste B moe ” ~ T ~ TOchange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TILE O petete TILE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does net guality for the exemplion staled in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report opsupplemental report is true and accuralg are4iiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empow exgedte this repbrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachai&nt fwvith ap address, with eflike empgiyered.

S|GNATURE:L//>‘J-£’W/ "‘j“') MALIC/N M1 . PARIED ML 172000 RE(-9%6 -1 B

SIGNATURE AND#D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

LI

CR2E034 {9/99)



