—

2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000094948 A ;’cﬂﬁt’aﬁ%"ﬁf”s’?ﬁté‘ "

1. Entity Name

ANDREW KEY HOMES, INC. 04-08-2002 90254 037 ***150.00
Principal Place of Business Mailing Address

455 GERMAIRE DRIVE PO BOX 547363

MELBOURNE FL 32904 ORLANDO FL 32854-7363

: I NIRRT RER W

2, Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—336%20 Not Applicable

" o - —

Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name., v .
DAVIS, TOM o _JAAS
' Strest Address (P.O. Box I}lurnber is Not Accgptable)

204 HAZARD ST. 272 mayion <tice

ORLANDO FL 32804

OB aclinm Harbowr Beach FL | 255%%

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

SIGNATURE
Signaturs, typed or printsd name of registerad agent and title if applicable. (NOTE: Ragislerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe):es
(5ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmLE D O beleta e [ Change  [J Addition
NAKE DAVIS, TOM JR NAME
STREET ADDRESS | PO BOX 547363 STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32954-7363 CITY-§T-2IP
e [ Delete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME : NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
~STREETADDRESS | — — T—m T ——sm—mw&miroa X =m = = s e STREET ADDRESS S s e e e e e R
CITY-§T-71P CITY-ST-2IP
THE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 recelver or trustee empowered Jo-6

SIGNATURE:

+ s

ANING OFFICER OR DIRECTOR Date Caytime Phona #

acule this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with i red.
7 "
EaE A0 e % % £
L REZAUIRED 2/ 02— 4p7-2/85-962

AV 6917110

CR2E034 (9/01)



