2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

00573

KEYHOLE CORPORATION OF SOUTHWEST FLORIDA

Principal Place of Business

8252 WILTSHIRE DRIVE
PORT CHARLOTTE FL 3391

Mailing Address

8252 WILTSHIRE DRIVE
PORT CHARLOTTE £t 33981

2. Principal Place of Business

3. Mailing Addregss

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90131 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number 65.0916614 Applied For
Not Applicable
Zi Count Zi Count iti
e & P i 5. Centlficate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) o _ ~ . Name i )
GUNDERSON, MIKO P ’ _ — Dl R S
! Street Address (P.O. Box Number is Not Acceptable)

C/0 BATSEL, MCKINLEY, ITTERSAGEN
1861 PLACIDA ROAD SUITE 204

ENGLEWOOD FL 34223
Cit = Zip Code
v : FL [#
8. The above named entily submits 1his statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed or printad name of ragistered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. AT N ’ e
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O oelete TLE o’ [Eerangs [ Addition

AV HALVORSON, RICK e HALYoRSen Ricle Aact

streeT ADDAESS | 6 SPORTSMAN ROAD STREET ADDRESS LonvG ME A Oow

orv-si-z» | ROTONDA WEST FL 33947 Cirv-§T-2° ronN0 A Fu 774947

TME D [ Delets TTLE [ Chamge [ Addition

NAME MACK, GARY A NAME

STREET ADDRESS | 2700 AVE OF THE AMERICAS STREET ADDRESS

CITY-§T-21P ENGLEWOOD FL 34224 CiTY-§T-2P

e D 1 Delete TITLE (] Change [ Addition
- NAME - DUFF,. JAMES-T . - S NAME

sTREET ADDRESS | P.O. BOX 541 N/A STREET ADDRESS

CITY-57- 2P PLACIDA FL 33946 CITY-ST-ZIP

TMLE D 1 Delete TILE (I Change [ Addition

NAME BOWEN, PATSY NAME

STREET ADDRESS | PO, BOX 541 NJA STREET ADBRESS

CITY-ST-2IP PLACIDA FL 33946 CITY-ST-2IP

TMLE D 7 Detete THLE Ol change [ Addition

NAME STRONG, PETE W NAME

STREET AODRESS | P.O. BOX 1210 STREET ADDRESS

ciry-sT-2Ip HIGHSTOWN NJ 08520 Ciry-s1-2P |

TLE 7 Delete TME Ol Chenge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP bww-sr-zlp

13. | hereby certify that the informati
indicated on this report or sy,
of the corparation or the r
changed, or on an attac

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the information

ementalfeport is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, witlf all other fike empowered.

Alze2zio

SIGNATURE AND TYPED OR Pi

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data,

Daytime Phona #

%

CR2E034 (10/00)



