. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037199
1. Entity Mame
KEYS GROUP OF PINELLAS COUNTY, INC:
Principal Place of Business Mailiﬁg Address
. v OTRTE
811 § DISSTON AVE 811 § DISSTON AVE SECAETARY CF SIATL
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 346894509 ALU\E‘:MQOL‘.'&:, JQWDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 agditional
‘ ' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N o :
' t Address (P.O. Box Number is Not Acceplable)
36-NRINGAVE =25 Yo 'a olom il = Y Jali“H
SutfE100
~TARPON-SPRINGSF1-34689.
ity ZipCo
Pl ferpon Spriras FL | &4.59

8. The above named entity submits this statement for the purpeée ojfhafging itsfegistered office or registered agent, or boTh."#'l the State of Florida.

////)/&01’D

SIGNATURE
Signaturs, typad or printed name of registered agant and title ¥ appligab| ’ (NOTE: Ragistered Agent signature required when reinstating) [4 DATE
B P VAR
9. l:;sﬁf“?\rporatlgn is eligivle to satisfy iis Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_9 fgqmremem and eledts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TILE [ Change  [T] Addition
NAME WARREN, JAMES B NAME
sweer aooress | 811 S DISSTON AVE STREET ADDRESS SOma=2151349458——9
orr-si2p | TARPON SPRINGS FL 34689 cry-ST-27 R oYy L e T T
Tme " O Delete Tl baan] 0 I ellEARIE 1 TChcdition
e e 150,00 sReEn. B
STREET ADDRESS STREET ADDRESS
CITY -57-1IP ‘ CTY-$7-7P -
TITLE [ Delete TITLE \_/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P \
TILE O Detets ME [ Crangs ) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T1-2IP
TITLE f [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-5T-2P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T7-ZiP CITY-ST-2IP

13. | hereby 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 information
indicated on this reporl or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres: all other like empowered.
o . Tm ¢ 5y -
AN/ TR L Direcho— /1ol o (39 PHR-067
1 ¥

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyume Phone #




