2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000071259 Mar 01, 2000 8:00 am
. Entity Name S
ecretary of State
KEY LENDERS, INC.
03-01-2000 90057 014 ***150.00
Principal F’Iace of Business Mailing Address
824 EAST ATLANTIC AVENUE 824 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835330
= T s G R
Suite, Apt. #, etc. Suite, Apt. #, Blc. DO NOT WRITE IN THIS SFACE
Cily & Slate City & State 4. FEI Number Applied For
5 - Oq ‘/022.‘-} Not Applicable
Zip Country Zp Country 5. Centficate of Status Desied ~ []  $8-19 Additionat
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j T T Name™ ~ - - -
SPlEGEL & UTRERA- PA. Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Ule I applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) .
5. This corporation Is eligible to satisty its Intangice FILE NOW!1! FEE IS $150.00 Jo. Elecii o Fnang
- ) i . on Campaign Financing $5.00 may Be
Ta filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check: Payable to Department of State

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

TMLE PTD R Delote TNLE Ol chenge [ Addition | &
[o}]

NAME WINSLOW, PAUL L NAME g

STREET ADORESS | 824 EAST ATLANTIC AVENUE STREET ADDRESS o

CITY-5T-21P DELRAY BEACH FL 33483 CrTy-S1-2P u
o

TME ~Svp- 1 Delste THiE PTD B Chenge [ Addition | O

NAME WINSLOW, ALAN B NAME

STREeT ADDRESS | §24 EAST ATLANTIC AVENUE STREET ADDRESS

CITY-6T-2P DELRAY BEACH FL 33483 CITY-T-21P

e SVvD e Do TILE .. - (] change 5l Addition

NaME TopKin, ¢dward NAME

SREETADORESS | @ XY Hast Atlantic. Avenve STREET ADDRESS

CITY-ST-21 : A 3 CITY-ST-20P

Oclvay Beach FL 3348 "

TITLE O Deiste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | - : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ' 3 Celete TTLE [ Change [ Addition

NANE - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Delste TITLE {JChange [ Addition

NAME NAME

STREET ADGRESS - STREET AQDRESS

CITY-ST-21P CITY-ST-2P

it

tion supRlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemental Yeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
r or rustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

jth all other like empowered. . {(‘ (
A {u , o I TRy

ED NAME OF SIGNING OFFICER OR DIRECTOR Data! Daylrns Phone #

13. | hereby certity that the infor
indicated on this report or su
of the corporation or the recei
changed, or on an atiachment

;

SIGNATURE: o\t

SJGNATURQAMDWRED OR PRI

y



