FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) nge%féé?,g:’o%s()&?em

PgSN[;JmEA ENT # P95000031 750 07-28-2003 90143 016 ***550.00
KEY STRATEGIES AND SOLUTIONS, INC.
Principal Place of Business Mailing Address
402 N. CASEY KEY ROAD 402 N. GASEY KEY ROAD
QSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Maiing Addrass “mlll”ll mll nm |Im "m"m "'"N" ”l" ||m|”" Imllll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. Cily& State - e . Cty&Stale  _ . ... ___. .__ 4. FEINumber _ pp_ o] 1Applied For
65-0650885 T Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, H. VIRGIL

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

402 N CASEY KEY ROAD

OSPREY FL 34229

T

a

N City FL Zip Code

v
‘I

8. The above narned entity submits thws statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the -obligations of registered agent

SIGNATUHE e
.+ Signatura, typad or prm(ad ng‘me of registered agent and titla if applicable. {NOTE: Ragistered Agent Signature requirad when reinstating) DATE
FILE NOW!NI FEE ES $550.00 . - )
Afar Septomer 10, 2000 7 wil b $750.00 5 Socke Camoeion o $5.00 oy
Make Check Payable to Florida Eepartmem of State o
10. _ "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE O Change [ Addition
AME PARKER, H. VIRGIL NAME
street apnness | 402 N. CASEY KEY ROAD STREET ADDRESS
crv-sT-ze | OSPREY FL 34229 CITY-5T-2P
TITLE D [ Delets TITLE [ Change [ Addition
NAME PARKER, MARILYN M NAME
-s1reeranofess-|- 402 N.-CASEY-KEY-ROAD e e wmaemom o emeen- RSTREET ADORESS. - L ey
CITY-51-2IP OSPREY FL 34229 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TMLE [ Delete TME fJChange  [J Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 elste TITLE : O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-21P

12, i hereby certify that the information supptied with this filin c? coes not qualify 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 gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address_with all o empowered.
3585 D0 AR 1o 17 Pt 7/ashs 4] b-

SIGNATURE
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #/ﬁ a

iv  v966ELD

CR2E034 (4/03)



