2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105032 Mar 15. 2000 S:00
1. Entity Name : ar 9 . am
KEY WEST TECHNICAL SERVICES, INC. Secretary of State
‘ 03-15-2000 90039 025 ***150.00
-Principal Place of Business Mailing ;Address
AJi NW, 13TH ST.. APT. C8 701 NW. 13TH ST.. APT. -8
ZZZ& RATON FL 33486 BOCA RATON FL 33486
2 s o s vt VA ORI
Suite, Apt. #, efc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City& State City & Sate 4. FEI Number Appiied For
o o _ 6S5- 096417504 Not Applicable
Zip Country i | Country 5. Certificate of Status Desired O ?8'75 Additional
‘ _ i ee Required
6. Name and Address of Current Registered/Agent ) 7. Name and Address of New Registered Agent -
i

Name

R d lLedeaman

~FINANIAL-FEUNDATIONS, INC.
3450-SANDY-RIDGE-DRIVE~

Street Address (P.O. Box Number is Not Acceptable)

LLEARWATER-FL-33701

4ol jof wad

. City 'p}AAJ'T-.ATTD'\J FL Zigo§3;q

8. The above named entity submits this statement for the purpoée of changing its registered gifice #r re =-‘ agent, or both, in the State of Florida.

SIGNATURE > '\C ’f'\'\'(é \«eée ..{.,:_ / yarvLy,

b N L e
Signature, typed or printed na t registared agent and titlgii applicable. (NCTE: Regdflerad Agent signaturs requirad when reinstating)

" FILE'NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

T g eroman ) st 060 At MAY1,2000 Foowilbesssngn | " S Comonty Frarens 85,00 e
{See criteria on back) Malte Check Payabie to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P " O Delate TITLE [Jchange [ Adcition
NAME SESSOMS, ELDREDGE R NAME
street aporess | 701 NW. 13TH ST., APT. D-8 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 _ CITY-ST-2IP
TLE v . ) [ palele TMLE O change [ Addition
NAME SeESLEDM3, ElisA NAME

STREET ADDAESS -'70 § M., ‘-sTh ST- A?r m-x STREET ADDRESS
CITY-ST-2IP -_KBG“ m—md , P 33 ("tbi CITY-S57-2IP

TITLE ST gl ™ | TME [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TITLE " O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TiTLE " [ oelete TIMLE [ Change  [J Addition
" NAME : NAME

Sinee! ADDRESS STREET ACDRESS

CITY-51-2P » CITY-ST-2P

LE " [ patete ITLE CJchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this fillng does not quality-for the exemnplicn stated in Section 119.07(2)(), Plorida Statutes. 1 funher certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shali 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 Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an gddregs, with all other like empowered.

SIGNATURE: N paagrrna i J-/?/anw’/

TURE ARD TYPED OR PRINTED NAME 'OF SIGNING QFFICER OR DIRECTOR clia 4 Daytima Phone #

CR2EQ34 (9/99)



