2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90030 012 ***150.00

DOCUMENT # P97000047188

1. Entity Name

BLUE DOG THE KEY COMPANY, INC.

. [
- e
I

Principal Place c:i Busin Mailing Address

419 WEST c?u&sﬂﬁ
ALTAM)NTE" PRINGS FL 32714-3605
2. Principal Place of Business

3123 FoxXwoeed Dnhu\j Mamrpgr?gﬁx }LOOOL

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

59-3445521

Not Applicable

AP PKa, FC 32708 AT Monte Spras £

Country Zip . Country " ) $8.75 additional
Ao , ry W 5 Lf..j Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . Name

— ————

AVAM G RIRREN

GRIBBEN, LIAM

419 WEST crrn,u&smEET/

Street Addressl(F‘.O. B%Numf,is Not Actﬁptable)
N i e

ALTAMONTE SPRINGS FL 32714
/

FL

SRS A Desye
v AProRa, FC

ip Cod,
2390 3
8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N G L \\‘\3\ o

Sigw printed name of regisiersd agent and titls if apphcable. W e \ DATE e 1 h
. R N A I P e T N

dw U

{MOTE: Registered Agent signatura réquired when reinstaing) - rf

10. Election Campaign Financing
Trust Fund Contribution.

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O
9. This corporaMeligib to satisty its Intangible
v ixTex filing requirement anglietects to do so.

$5.00 May Be
Added to Fees

w2 (Ses criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ este TME Gp,\g%a\) AN [Jchange [ Addition
NAME GRIBBEN, LIAM HAME 2| a2 GO X D00 BQ

STREET ADDRESS | 419 WEST C TREET STREET ADDRESS :

CoTY-ST- 20 AL SPRINGS FL 32714 ciny-st-ze R pOPK A ¥l LAA03

TNLE [ oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITiE - Cloelete— - B TME__ . [ Change [T Aadition |
NAME NAME T C
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IF CITY-$T-2IP

TITLE 3 Dalste TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2P CITY-ST-27

TITLE £ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -51- TP CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3X), Fiarida 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atachment]ysth an address, with all other if
\\\‘J\ o 4o
\

SIGNATURE: _ YCRQNATTTE REGUIRND 1,71, 0100

GNATURmAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v

CR2E034 (9/99)



