2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

AV BLIOZ0

1. Entity Name 04-14-2003 20865 001 ***300.00
KEY SITES REALTY, INC.
Principal Place of Business Ma’fling Address
8955 NW 3RD COURT P.O. BOX 711357
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077-1357
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0765548 Not Applicable
i i 1 oyt
Zip Country 2l Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - - = .. U - Name =~~~ — -~ = - - [ -~ - \
ASHURST' EHNEST D m Street Address (P.O. Box Number is Not Acceptable)
8955 N.W. 3RD. COURT
CORAL SPRINGS FL 33071
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or regislered 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 registered agent and title i applicatie (NOTE: Registered Agent signature required when réinstabing) DATE
FILE NOW!I!! FEE IS $150.00 .
9. Election £ Fil i
At Moy 12000 Fo wil be 55000 o e e 0 $5,00 wevee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE [ Change [ Addition %
NAME ASHURST, ERNEST NAME g
sTREET aDRess | 8958 N.W. 3RD CT. STREET ADDRESS 3
orr-st-zp | CORAL SPRINGS FL 33077-1357 CITY-5T- 2P &
o
TiE O3 oelete TIME [ Change [ Additon | €L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE [ Change  [J Addition
NAME e e . e CNAME . L L o — O,
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change 3 Addition |‘ !
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-2IP
12. | 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 cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signalure 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s addreag.ih all othgg like grfipowered. 95;;&
g - Q. - - A ™ - g /
SIGNATURE: P A W L L A W G5 e LA
"STGNATURE ANDTYPED OR PRINTED NAM }'SIGNING QFFICER OR DIRECTOR Daytine Phone #



