2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE KEY SOURCE, INC. ecretary of State

04-03-2000 90117 037 ***158.75

DOCUMENT # P97000093854 Apr 03. 2000 8:00 am

Principal Place of Business Mailing Address
-ﬂ-G#S—FGHREE—'FHNL/ 5104 NORTH QRANGE BLOSSOM TRAIL
AROPKA-H—321T2~ SUITE 115
us ORLANDO Fl. 328101013
us
08 Loome. [ive DR j A me-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aou g woo L, =N
City & S¥ate City & State 4. FEl Number Applied For
\_Te,m o / = 59-3476396 Not Applicable
9?‘;‘-—] "I (.‘1’ ; g ap Country 5. Certificate of Status Desired #‘ ?g'ggmﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
SHATTUCK’ DORIS Street Address (P.O. Box Number is Not Acceptable)
H3+5-FOXTREETFRAIL
APQPKAFES2TT S, £
30F fovtsome JyHe D
City Zip Code
045 o ood) FL | 55977

- v
B. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE W

Signature, typed or printed name of registered agent and 1l if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
Ml
) o . . ! "

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE /«) Change  [Z] Addition

v SHATTUCK, DORIS AME 308 Lowasome. [ Ve DE

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP OITY-ST-2P /\_ﬂ,{)a Y, cﬂ F/ X777 ?

TILE M'gtg TITLE U e [ Change [ Addition

NAME HAME

STREET ADDRESS ~. - e ~ N STREET ADORESS -

CITY-8T-21P CITY-ST-2IP

TITLE [ oeate TITLE [ Change  [J Addition

NAME WRIGHT, STEVEN NAME

STREET ACDRESS | 4149 LAUGHLIN ROAD STREET ADDRESS

CITY-ST-2IP ZELLWOOD FL 32798-0134 CITY-ST-ZIP

TIMLE O pe'ete TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this fiing does net qualify far the exemption stated in Secticn 119.0?1(_'3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

r or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if

ith an address, with er like empowered. -

Lotttk 330,00 _Yo7-292-9/3)

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINCG OFFICEA OR DIRECTCR Date Dayuime Phone ¥

of the corporation or the recel
changed, or on an aitachme

SIGNATURE:

Rk

CR2E034 (9/99)



