2001 EUNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000040242 Apr 05,2001 8:00 am
1- Ety Nema, ecretary of State

|
|
|
Principal Place c‘:f Business Mailing Address
4528 5. DALE MABRY HWY. P.C. BOX 15302 -
TAMPA FL 33611 | TAMPA FL 33686
LIS3Y S Oate mabr+4 (6 Bov 1ad02
Suits, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| ampq  E ] :
City & State | City & State 4. FEI Number 3508 Applied For
33 L) T P4 / S 154 Not Applicable
Az Z2ip A —Country— = - Pipt o b 11 = = T RSy B ey o e
i < " ity 5. Cortiicate of Staus Desiaa L] $0- 75 Additioral
‘ [ LS g 35(‘,“ Haw Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, JAMES
i Btreet Address (P.O. Box Number is Not Acceptable)
3206 W. WALLACE AVENUE
TAMPA FL 33611
City FL Zip Code
8. The above nEmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S:gnalur& typed o printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) : DATE
|
8, Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 L - )
Tax filng rehuirement and elects 10 6 0.+ After MAY 1, 2001 F wm$ be $550.00 10 Slection Campaign Financing $5.00 may Be
_g . Gui : e ! ee e N Trust Fund Contributicn. O Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Detete TITLE Tl change [ Acdition | 3
[=3
NAME KEYS, RANDY NAME 5
STREETADDRESS | 4007 |OWA ST STREET ADDRESS 3
CiTY-ST-2IP ' CITY-ST-2Ip 3
TAMPA FL 33616 — &
TITLE v O Delete TITLE [Jchange [ Addition 5
NakE KEYS, THOMAS_ s, AU SR N o — e
BT o i e s e B T e e
CITY-ST-21P ;TAMPA FL 33211 4 CITY-ST-2ip )
TITLE ve - O Delete TITLE O] Change [ Addition
NAME {’Swgg v ey : NAME
| 3254 cawteg wee s
= Tompa PV 2D -S™-
me \ [ Detete TILE [ change £ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-71p
TITLE | [ Celete TTLE C]Change [ Addition
NAME ‘ NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
T | O Deete T D) Cange [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2IP \ Y CITY-ST-21P

13. | heraby certify that the information suglblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemengfl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tfistee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ?r on an attachment with gif address, with all other like empowered.

i
SIGNAT}JRE:

bf- 2 ol 8:133839“— (7 w‘)
ua?mb TYPED QR PRINTED NAME OF SIGNING DFFICER OR nmf’ron Date Daytime Phona #

M




