2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088732 May 05, 2000 8:00 am

1. Entity Name

KEY FINANCIALGROUP INC. : ' Secretary of State

05-05-2000 90085 035 ***150.00

Principal Place of Business Mailing Address
848 BALD EAGLE DR 848 BALD EAGLE DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2543
Us us Lo
600 BaLaEacie DR, (oW Bas EacLe Di.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
th CLoea o tw P‘-DOQ
City & State City & State 4, FE| Number Applied For
MARC O ISLAI'\-"D X r L- MAQLD r‘b\.—f\“D . F L~ 65-0620189 Not Applicable
Zio Ay Country Zip Courtry o . $8.75 Additional
Rt A s Su‘ TR S U S 5, Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MITCHUSSON' TOM Stroet Addreé(P.O. Box Number is Not&cceptable)
848 BALD EAGLE DR [£Y]%) ALD EAGL: bz
MARCO ISLAND FL 34145 (ot Froot
Cit — ZipCode . _
"MArio Lacavd FL | 53145
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.
e —_ v
SIGNATURE __} O M‘ TEMMS5D D HB-25-20
. Signalure, typad of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE .
R R N L A e . "
.3.‘ This corporation’is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
° 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) t4 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete T O change ] Addition
mne - T FMITCHUSSON, TOM NAME
STReET ADDRESS | 1552 BUCCANEER CT STREET ADDRESS
oImY-SI-7 MARCO ISLAND FL CITY-§T-7IP
TIFLE O Deiete TITLE 1 Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME " Ooslege —f e B : T o= - ~[TIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S7-20P CITY-ST-7IP
TIMLE ] Delate TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
mE [ peiete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Siatutes. } further centity 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 offiger or director
aof the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T SHAMADUUNALL T RED 4.25-00  Ani-389-FSSS

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

CR2E034 (9/99}



