2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 24, 2003 8:00 am:

KEY LARGO FL 33037

THE S
DOCUMENT #  P96000090979 T Secretary of State

1, Entity Name 03-24-2003 90138 003 ***150.00
ALL KEYS MORTGAGE, INC.
Principat Place of Business Mailing Address . A
99101 OVERSEAS HWY o e POLBOX 2072 e e —= -
KEY LARGO FL"33067 KEY LARGO FL 33007 . -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0719857 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE' MONICA - Street Address (PO. Box Number is Nat Acceptable)
24 SUNSET ROAD

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable

(NQTE: Registered Agent signafure required when rainstating)

DATE

=i R R e S SIS e
il i NP ) ’ 4. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 " Trust Fund Copntr?bution ° ?di.gi%h:'?;? ® ‘
Make Check Payable to Florida Department of State ’ ;
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P » 1 Detete TmE ) Change [ Addition | & |
o
NAME MOORE, MONICA ! NAME g1
streeT aooress | 24 SUNSET RD = STREET ADURESS g 5
amsize | KEY LARGO FL 33037 ov-st.20 2
(Y]
TIMLE [ Detete TITLE [1 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
THLE O Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TTLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-72IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o e STREET ADDRESS
CITY-ST-21p oTy-ST-IP ) -
TITLE O Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filin dogs net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acgurale 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 ar trustee empowered to eXecute this repor
r like empowered.

changed, or on an attachment with ap. address, with ali ot

SIGNATURE:

tasre

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sbefs CoSHST

IGNA)

P

L W ar ol r LN

E_ANDTYPED OR PRINTEE NAME OF SIGNING QFFICER OR DIRECTOR -
e

Daytime Fhone #




