2000 UNIFORM BUSINESS REPCPURBUBR)

3/8

DOCUMENT # P@9000099746

1. Entity Narne

KEY INTERICRS, ING.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-08-2000 90083 046 ***150.00

Principat Place of Business

7321-MIDMIGHT-PASS: ROAD — - -
SARASOTA FL 38242

Mailing Address

SARASOTA FL 34242-2619

TIN_MDNIGHT PASS ROAD-

2, Prncipal Place of Business 3. Mailing Address

U URERGGTTNNGIREA

Suite, Apt. #, etc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, iiEl Number Applied For
& 5 - 0 ? 7[; (?/ / Not Applicable
Zip Gountry Zip Country - . $8.75 Additional
5. Cantificate of Status Desired O Fe Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
J. RONALD SKIPPER Swreet Agdress (P.O. Box Number is Mot Acceptable)
1515 RINGLING BOULEVARD
SUITE 1080
SARASOTA FL
0 34238 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda
SIGNATURE
Signature. typed or printed name of segisteted agent and Uitls f appliicable (NQTE' Ragisterad Agant signature required when reinifabng) DATE
8. This corporation i aligible to satisfy its itangible  Lo.o. . EILE NOWULFEE IS $150.00 ., o « -.-ll 4o, miectich Campaign Fi
" . = . e it i = . paign Financing $5.00 May Be
Tax fiing requirement and slacts to do so. After MAY 1, 2000 Fee will be §550.00 Trusl Fung Contritution. Addad 10 Fees
(See criterfa on back) Make Check Payable 1o Department of State
31, QFFICERS AND DIBECTORS ADDITIONS ;CHANGES 7O OFFICERS AND DIRECTORS IN 11 :
TILE 0 T oelete e Ol Grange  [J Addiion | 2
HAME MATARAJAN, DEANNA D NAME <
street oosess | 7321 MIDNIGHT PASS ROAD STREET A0DRESS <
GITY-ST-2P SARASOTA FL 34242 CITY-5T1-ZP
r
MLE [ petete TiTLE O Change [ Addition | <
NAME HNAME
STREEY RDDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
me O Delete e [ Change [ Addition
NAME MaME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-2IP ITY-53- 1P
TLE L} Delete it [Clchenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
SiTLE O Detete LE [ change T Addition
HNAME HAME
SIREET ADDRESS STREET ADDRESS
oTy-ST-7p CITY-31-2IP
wme ol Y e e a L _Dbeetee - e l— o 0~ O etange {1 Acdtion
NAME Lo LT NAE
STREET ABDRESS STREET ADDRESS
cimy-$1-2Ip CITY-ST- 7P

indicated on this report or supplemental report Is true ani

changed, or on an attachment witl/d

address, with all cther like empgrered

SIGNATURE:

13. | hereby certity that the information supplied with this Jiling does not qualify for the exemption stated in Section 119.07

accurate and that my signatre shall have the same legal ¢
ot tha corporation of the raceiver 01 Jrusies smpowered 10 execute this report 85 required oy Chapter 807, Florida Statutes; and
e ¥

3)i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 i

lo Daytma Phone #




