FILED
. 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUNENT - POGDO00GEG77 Secretary o State

1. Entity Name

KEY SERVICES, INC.

Principal Place of Business Mailing Address

325 BEAR RIDGE CIRCLE P.Q. BOX 400

QZONA FL 34660 OZ0NA FL 34680

o — BB AR NS

g?a'zy Larr Cr

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
' ity & State City & State 4, FEl Number Applied For
@/ﬁ rbor Fe 59-3507740 Mot Applicable
Zp Coumry. Zip Courniry 5, Certificate of Status Desired ] ga'gs A:‘d;‘i""ai
Y3 U ee Requirg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. KINNEY; CAMILLE Street Address (P.O. Box Number is Not Acceptable)
2271 ADAM CT.
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .2 L
Signaturs, typed or printed nsir’rte_.‘o‘f reEislerved agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
' i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. ; . - ; OFFERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - -7 DPY : O peiete TILE Ol chenge ] Addition
e o - KINNEY, CAMILLE ‘ NAME
sTRecT AbDeiss [2271 ADAM COURT STREET ADDRESS
omv-57-ze* - |PALM HARBOR FL 34883 Cry-ST-21p
me- |DST o F 1 Celete TILE [ chenge [ Addition
NAME KINNEY, GARY - NAME
street aooness {2271 ADAM COURT STREET ADDRESS
orv-sze [PALM HARBOR: £L:-34883 CITY-ST-21p
TITLE B [ pelste TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | _ o . . . . STREET ADDRESS -
CITY-ST-2P . ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Dalete TITLE [CJChange [ Addition
NAME NAME ’
STREET ADBRESS ' STREET ADGRESS
CITY-ST-217 CITY-ST-21P
TE 1 Delete TITLE [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2IP GITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplernental 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empgowered.

SIGNATURE: \» SIGNATURE REQUIRZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

1v¥  S¥2eva0

CR2EG34 (10/02)



