2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000080272 Apr 10, 2000 8:00 am

KEYMED, INC. ecretary of State

04-10-2000 90093 007 ***150.00

Principal Place of Business Mailing Address
1279 KINGSLEY AVENUE 1279 KINGSLEY AVENUE
SUITE 113 SUITE 13
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4604
us us
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3341442 ,
Nat Applicable

in T == G onntry i o
P T Mﬂﬂ————r—‘___,___ _C_ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
B SIS N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisleérea Agemt ——————_ __ __
Mame
JACOBS' BRYAN Street Address (P.O. Box Number is Not Acceptable)
2815 ADMIRALS WALK
ORANGE PARX FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J svederd Helroee—
SIGNATURE ~ i ‘—;T € -‘.ul.‘:»}j FeTe Y

Signature, typsd or printed name ¢f registered agent and title if applicabla, {NOTE. Regpistered Agent signatura 1aqu\re& when reinstating} DATE
i ion I8 eligi isfy i . NOW!!!

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME JACOBS, BRYAN NAME

STREET ADDRESS { 2815 ADMIRALS WALK STREET ADDRESS
. cm-stze | ORANGE PARK FL 32073 £ITY-ST1-2P

TITLE [ oetete L {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY -$1-21P

e [ oelete TME - Clchange [ Addiian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TMLE O pelee TIMLE ] change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida 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 trusiee-gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attach with an aith all other Jike empowered.

SIGNATUREX__| SN 2 Bryan Sacbs  4lshoto  Go{~adi-3enn

SIGHATURE ANG TYPER OR P! ED NRAME OF SIGNING QFFICER OR IRECTOR Oate Daynrw Phane #
N

CR2E034 (9/99)



