2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 10, 2000 8:00 am
KEYS AND COAKLEY, P.A Secretary of State
02-10-2000 90060 016 ***150.00
Principal Place of Business Mailing Address
510 VONDERBURG DR 510 VONDERBURG DR
SUITE 3004 SUITE 3004
BRANDON FL. 33511 BRANDON FL 33511-5970
us us
Suite, Apt. #, etc. Suitg, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34333 Applieg For
5% 09 Not Applicable
Zip Country Zip . Country " ‘ $8.75 Additional
—_— R s SR DR . ) wse.  —m.| B Cerificate of Status Desred _ [0 EFX- Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
KEYS, LARRY K Street Address {P.O, Box Number is Not Acceptabie)
510 VONDERBURG DR
SUITE 3004
BRANDON FL 33511 S TREES
8. The above named entity submits this statement for the purpose ¢f changing its registered%ff?ce c)-rkr'e'g.istered agent, or both, in the State of Florida. Sw U
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ihisi?orporali.on is e!igib:je RIJ Siztisfyczts Intangible FiLE NOWIR FEE lS_ ?150‘00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delsie LE [ change 7] Acdition
NAME KEYS, LARRY K NAME
sTreeT AD0REss | 510 VONDERBURG DR, SUITE 3004 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE s O Delete TMMLE [] Change  [] Addition
NAME COAKLEY, KEVIN M NAME
sTREET ADDAESS | 510 VONDERBURG DR, STE 3004 STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 cITy-§T-2IP
e ’ T B T T T O dee me T ) o [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Detete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . CITY-ST-2IP
TITLE III Delete TmE [ Changz ] Additien
NAME e T Tl NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statuteg-|-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 Bffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address it er like empowered.

SIGNATURE: S QUERED -2/"{ /oo

snam}ﬂe .Kan’PED oR PTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CINRISP -y P i
s ’( "
3

V4



