dd  BeB9.90

UNIFORM BUSINESS REPORT (UBR) Apr 18{_ 20031,88:?(![ am
. Entity Name 04-18-2003 90131 016 ***150.00
THE KEY SOURCE, INC.
Principal Place of Business Mailing Address
491 NO STATE RD 434 491 SR 434 NORTH
#1123 STE 11
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. tC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3476396 Not Applicable
Zip Country B 4 A Country.. 5. Ceriiticalle of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHATTUCK, DORIS Street Address (P.0. Box Number is N -1 Acceptable)
ree ress {P.O. Box Number is Not Acceptable
308 LONESOME PiNE DR
LONGWOOD FL 32779
City FL Zip Code
8. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signalure. typsd of Prj_nted nams of registered agant and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!E FEE |S $150.00 . . ‘ .
9. Election C Fi
Ater My 1,2000 Foo il e 355010 T 0 3500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE O Crangs (] ddiion | &
NAME SHATTUCK, DORIS NANE =]
svheeT anoress | 2325 SWEET WITTER CO CLUB PL STREET ADDRESS 3
or-stze | APOPKA FL 32712 Orty-§1-2Ip g
= od
TITLE S ] Detete ML [ Change [ Additian &
NAME WRIGHT, STEVEN NAME
streer 0oress | 4149 LAUGHLIN ROAD STREET ADDRESS
orv-st-ze | ZELLWOOD FL 32798-0134 R CIY-ST-ZP - .
TLE T [ Delets TITLE @/ [ Change [ Additian
wie | REID,ROBT e 56 0 7\ 5@ %p
STREET ADDRESS +HI-FRAFOLEEAR— STREET ADDRESS /
omy-sT-zP NONGWOOD-E,. CITY-S7-2P M 3}6 gtg\ &e
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me [ belete me [ Chaage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the recerf br trustee empowered 1 exe{:ule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmey h an addresg, with all gff
eyt -4 277
SIGNATURE: _A S N UG ' GY-/4-0|  Go7-{L8R-T158
4 $IGNATURE AND TYPED OR pnﬁn’en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #




