2000 UNIFORM BUSINESS REPORT (UBR)
_ f FILED
DOCUMENT # P93000036004 Feb 23, 2000 8:00 am

1. Entity Nama

KEYMART OF WEST FLORIDA INC. Secretary of State

02-23-2000 90025 010 ***150.00

Principal Place of Business Mailing Address

8947 QSPREY LANE 8§47 OSPREY LANE

SEMINOLE FL 33777 SEMINOLE FL 33781-3165
: R LN

Rt S NIRRT (R |
Suite, #ﬁ#ﬁc. Suite, Apl. #, etc. DO NQT WRITE (N THIS SPACE

ﬁ?} aé Sﬁlt& ¢ p M v F L City & State 4. FEI Nugapq B 3 gq I 3 g 2 :E:j:ic:: ::arble

'z 5; ey o Zip Country i ; $8.75 Additional
S 5. i -
5[) I @; ng” C[ Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. . A e e ‘Nfieﬂd()hnﬁﬂ‘lffﬂ'f/@' . .

FAVE, JOHN M 1 1 ——
8947 OSPREY LANE SR PSSR Y _

SEMINOLE FL 33777 -
o Onetlas Past FL | "8/

8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

semure Ut Qddress thangl. My .

Signature, typed or printed name of registered agent and titigf applicabie. / NOTE: Registered Agent signatura required when remstating) DATE
9. This corporation is eligible to satisty its Intangible F!LE: PTOW.'!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fei)s ¢
(Sae aritaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D 1 Delete e %Chaﬁge ] Addition

HAME FAVE, JOHN M NAME _ _

stReeT ADDRESS | 8947 OSPREY LANE STREET ADURESS fl ‘1%1 H (_p'b il STM o

crv-st-zF | SEMINOLE FL 33777 oY-sT-2P inellas Tl FL %f)g | ) »

e O Detete e Vide PréSI\DENT | [ Change MAddition

NAME NAME pfﬂ E‘U. m. FAUC [\1

STRELT ADDRESS STREET ADDRESS I et wood TR

-0 oreswr | Binonas purt g 4RI
' me [ Dakete TITLE ' ’ D change [ Addition
Y: NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-1P

TITLE [ pelete THLE Dl ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-71P CITY-87-7IP

TIMLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-21P CITY-ST-2P

13. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverG] trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: G AUt 2940 )-597-4 (6]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

= SIGNATURE 2
7

CR2E034 (9/99)



