2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000077384
1. Entity Name A r 13, 2000 8:00 am
KEYCO, INCORPORATED ecretary of State
04-13-2000 90114 017 ***150.00
Principal Ptace of Business . Mailing Address
1951 MAIN STREET 1991 MAIN STREET
SUITE 130 SUITE 130
SARASOTA FL 34236 SARASOTA FL 342365935
us us
S s MR RAMARN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number o Applied For
o B i infent et 65-070268 Not Applicable
Zip Counlry dp Country 5. Certificate of Status Desired O Eg’ggﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarme

KOACH, KRAIG H S
H00-SECONDST. 42 ¥ Spcctd % %T%"‘“f’e“@o'?“\ﬁoelét‘ifmé%om B)ud

~—STeH03—

SARASOTA FL 34236

Cy Sa ¢ o

s0 ta FL | 89%3 6

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

SIGNATURE
Signatura, typed or, printed name cf registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
 Toeg masanernd seanotate " | Ator MAY 1,2000 Fop wil bo $58000 | > ECn CameagnFrancing - $5.00 v 5o
g ’ ! - Trust Fund Centribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete e [ Change [ Addition
NAME KEY, RANDALL C NAME
streeT aooress | 1991 MAIN ST., STE 130 STREET ADGRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-ZiP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' - ; CITY-ST-2IP )
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CiTY-ST-2IP
TITLE [ pelete TITLE {JChange (] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required 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.

sionature: -l L Padnd ¢ /Q;.

SIGNATURE AND TYPED OH WDNME OF SIGNING CFFICER OR DIRECTOR

2700 @4)952- 240

E)'avllme Phone #

7

CR2E034 (9/99)



