2000 UNIFORM BUSINESS REPORT (UBR)

1. Sty Name Apr 05,2000 8:00 am
KEY FINANCIAL SYSTEMS INC. ecreta ry of State
04-05-2000 90084 026 ***150.00
Principat Place of Business Mailing Address
§770 ROOSEVELT BLVD 5770 ROOSEVELT BLVD
#410 #410
CLEARWATER FL 33780 CLEARWATER FL 33760-3431
us us i
{
Suite, Apt. #, etc. Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numtﬁer Applied For
. 59—3454610 Not Applicable
Zip Country Zip ] Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name~ = "o -
DESER]O’ DAVID Street Address (P.0. Box Number is Not Acceptable)
16805 U.S. HIGHWAY 19 NORTH
CLEARWATER FL. 34624
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Florida.
SIGNATURE :
Signeture. typed of printed name of registered agent and (ide f appticable. (NOTE: Registered Agent signatura requited when reinstaung) DATE
. L e : "
9. ;hlsr?orporam_)n is e!;glb;e tr|:> stanffydns Infangible FILE NOW{;E'!OFI':EE IS; $150.00° 0 10. Eleciion Campaign Financing $5.00 May Be
axiling requirement and elects 1o © 80 Atter MAY 1,2 ee will be $550. Trust Fund Gontribution. (] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P O pelate TMLE ‘ [ Change [ Addition
NAME LUCAS, SCOTT NAME :
STREET ADDRESS | §770 ROOSEVELT BLVD STE 410 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33760 CITY-ST-2IP
TILE s O Delste TIME ! O Change [ Addition
NAVE DESERIO, DAVID HAME
STREET ADDRESS | 8805 US HWY 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624 CITY-S7-2IP :
TITLE - ODelee . J T . . . O change [ Adtition
NAME o RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
L O Delete e ' D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE ' O change 7 Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Fiorida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered t¢ execute this reporl as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered. !
) (A < S o A T T ‘
SIGNATURE: 13E setumiines 2-%0-00 17 -S14- 841
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phane #

CR2E034 (9/99)



