2001 UNI'F‘C").R.M BUSINESS REPORT (UBR) FILED

UM 09, 2001 8:00
DOCUMENT # P97000093854 Mar 09, :00 am
1. Entity Name S I y f S

TH[iZy KEY SOURCE, INC ecreta 0 tate
! ’ 03-09-2001 90473 042 ***150.00
Principal Place of Business : TI‘IE KEY SOURCE
, iszs E;vgw;g’rlczzc PLDr. . 481 S R._434 North STE #111
pop. i ..
I --Altamonte Springs, FL 32714
fo— -y
2. Principal Place of Business -~ _ 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. , ‘ 59:3476396 . Not Appiicable. |..
TZipT T =™ Country T T T ST ZIE ot Count T . it
® Uty ® il 5. Cortificate of Staius Desied ~ [J  90+7 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
N Name
2 Doris Shattuck | - - Street Address (P.O. Box Number is Not Acceptabie)” ~ T T
25 Sweetwater Country Club D |
Apopka, FL 32712
—_—
. City Zip Code
- | FL
B. The above name tify submits this statem the purpose of changing s registered office or registered agent, or both, in the State of Floriga.
M(/-tﬂ/)
SIGNATURE : ”
'Slgnalura. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ager signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . - .
. X 10. Electi Fi
Tax filing requirement and elects 16 do sc. After MAY 1, 2007 Fee will be $550.00 Trizt'izr%agg:tfgu“g:mmg 0 fg,-gﬂo"g?éfe
(See criteria on back) : : O Make Check Payable to Depariment of State '
11, \ OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
TITLE Doris Shattuck O Delete TITLE (O cChange  [J Addition
NAME 2325 Sweetwater Country Club D | HAME
STREET ADDRESS i Apopka, FL 32712 STREET ADDRESS
CITY-§T-21P v CITY-ST-2IP
TLE S O peleta TILE ‘ [ Change  [J Addition
A WRIGHT, STEVEN N - ‘
STREET AODRESS | 4140 LAUGHLIN ROAD STREET ADDRESS
CITY-ST-ZIP ELLWOOD FL 32798‘0134 CITY-ST-ZIP
TITLE [ pelete TTLE [Qchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
TITLE [1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelets me [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or plemental 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 r£cdiver 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, or on an atlag, t with an address Aignall other like empowered.
4
SIGNATURE ,3~ -0  doy-¢§2-7798
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECYOR Dale Daytime Phorie #

0473988

CR2E034 {10/00)



