FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am g
UNIFORM BUSINESS REPORT (uan) S Yy t F Stat g
AT ccrerary o atc i
DOCUMENT # P98000100573 57 2
1. Entity Name 05-07-2003 90154 041 ***150.00
KEYHOLE COHPORATION OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
8252 WILTSHIRE DRIVE 8252 WILTSHIRE DRIVE
PORT GHARLOTTE FL 33381 PORT CHARLOTTE FL 33981
2. Pracipal Pla;;e of Business 3. Maiiing Address H“Nm HI ml‘ “"l Il'” |||” ||'|| ”l'l Ilm Ilm ||”| |||||M“II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
’ 8 16614 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8 75 Additional
Fee Required
.—-_ .. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GUNDEHSON' MIKO P Street Address (P.O. Box Number is N(;t Acceptable)
C/0 BATSEL, MCKINLEY, ITTERSAGEN -
1861 PLACIDA ROAD SUITE 204
ENGLEWOOD FL 34223 o FL 70 co
8. The above named enlity submits this statement for the purpose of c-:hanging its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typad o printed name of registered agant and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
g FILE NOW!! FEE IS $150.00 ‘ S,
Bt ey 1, 2005 Fo willb $55000 * S Comonsy Py $5.00 ey o,
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O3 Delete THILE Oichange [ Addition | &
NAME HALVORSON, RICK NAME =]
staeet anoress |9 LONG MEADOW PLACE STREET ADDRESS g
cnv-st-2p |ROTONDA WEST FL 33847 CITY-5T- 2P e
THLE D 3 Delete TITLE " _thange [ Addition %
NAME MACK, GARY A NAME - -
sTREET ADDRESS (2700 AVE OF THE AMERICAS STREET ATDRESS
omv-st-zp - |ENGLEWOOD FL 34224 CITY-ST-2P
g - — D~ -~ - - - & Delete TITLE )Z]’-Change {0 Addition- | ==
HAME DUFF, JAMES T NAME
sTReeT anoress | PO BOX 541 N/A saeet aconess | SRS W ILTS MR E BLvd.
orv-stzP  |PLACIDA FL 33846 CITY-ST-2P Poetr CrlmproTTe L 339 $/
TILE D O Gelete THLE B chenge [ Adition
NAME BOWEN, PATSY NAME
streer aponess (P.O. BOX 541 N/A seet aookess | ¥9.€40 (A/ [eTsH 18 £ RLva.
orv-st-ze  |PLACIDA FL 33946 CITY-ST-2P Poer CHAere 22200 FL 3329%]
TITLE D O Celete TILE Bfcrange [ Addition
NAME STRONG, PETE W RAME
steet apoeess 1P,0, BOX 1210 STREET ADDRESS 6/,{ Al W, AceEss Ab.
omv-sr-ze |HIGHSTOWN NJ 08520 onse | EAGAE MIDD Fe 3 %;2 2.‘/
TITLE O Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP . CITY-5T- 2P
12. | hereby certify thatthe informgsk ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes, | further certify that the informaticn
indicated on this report or s rt is trug 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 T @ empowerdkd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac A address, withfall other like empowered.
SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




