2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090968 Mar 24, 2000 8:00 am

1. Entity Name

KEY RESOURCE, INC. Secretary of State

03-24-2000 90078 022 ***150.00

Principal Place of Busingss Mailing Address
*MB 331 445 STATE RD 12N #26 PO BOX 16952
ACKSONVILLE FL 322593838 JACKSONVILLE FL 32245-6952

] IRU3  Loopess Lake Road
Suite, Apt. #, etc. Suite, Apt. #, etc. N DC NOT WRITE N THIS SPACE
L City & State Clty & State E) Number Applied For
! &.( kso Y\Ut \\(’, F L :§(f) '—/ 3 2__ lﬁl._?(n(a Not Applicable
: Zip Country Zip Country " . $8.75 Additional
322‘ 1 L\ 5. Certificate of Status Desired R Fee Roguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
‘ Name
LINGONBLAD, ULF Street Address (P.O. Box Number is Not Acceptable}
: PMB 331 445 STATE RD 12N #26
i JACKSONVILLE FL 32259-3838
'. 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.

DU S, Linaowblad | Presidead

SIGNATURE
Signature], typad or printed name of fisterad agent and title if applicable- (NOTE' Registerat™hgant signature requirgh when reinstating} DATE
. . . v . . . -1 'r' .
9. This corporation is eligible o salisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 40 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘

. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
e D O ente Tme O change (71 Addition | &
NAME LINGONBLAD, ULF NAME %
STREET ADDRESS PMB 331 445 STATE RD 12N #26 STREET ADDRESS §
sm-s-2 | JACKSONVILLE FL 32259-3838 oY-51-2F i
: — &
TITLE [ pelete TITLE D [ change B Addiion | &
s NAME C,O“\E.(\M H. Goebeg s
STREET ADDRESS smeeraonaess | 38H3 Coopees Lalke Road
GiTY-s1-2p OITY-ST-21F ‘30_(,\& sopm\le FL 31224
'E{LE N Dloeete...  J.me B S . N [ change [ Addition )
JAME WAME -
STREET ADDRESS STREET ADDRESS

SITy-§1-2Ip CITY-ST-71P :

tpm O Delete TITLE [ Change [ Addition

AME NAME :

ISTREET ADDRESS STREET AUDRESS

STY-ST-2P CITY-ST-2iP .

TLE (3 Delete THLE . O change [ Addition

e NAME

$TREET ADDRESS STREET ADDRESS

STY-ST-ZIP CITY - ST-Z1P

iTLE [ belete TITLE [ change [ Addition

{AME NAME

FHEET ADDRESS STREET ADDRESS

Y- $7-71P CITY-ST-2IF

3 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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; 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 address, with all other like empowered.

sianature: _ (UESIA SLBAREDULE S. Linaonbloa 3fisfoc %4 680415

smmn.‘qs ANDTYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




