2000 UNIFORM BUSINES!S REPORT (UBR) FILED

o sisos | e 0o

KEY INGRED*EI 1 S’ INC. 03-22-2000 90059 042 ***150.00
i
Frincipal Place of Business Mar‘!ing’; Address
[
11400 QVERSEAS HIGHWAY 11400 QVEFISEAS HIGHWAY .
SUITES 116 AND 117 SUITES |16 AND 117
MARATHON FL 33050 MARATFlK)N FL 33050-3500
= il P o Buess i A TR
I
Suite, Apt. #, etc. Suilé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0232294 Not Applicable
Z' fl .
® Couniry lewf Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ’ ) " "7. Name and Address of New Reglstered Agent
! Name
TEDESCO, ROBERT J Sireet Address (P.C. Box Number is Not Acceptable)
648 30TH STREET
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the QUH:;OSB of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed of printed name of registered agent and ttie if ap;:licabla {NOTE. Registerad Agent signature required when reinstatifig) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Er:j:tll?n Campaign Financing 0 $5.00 May Be
Z und Contripution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD T TITLE [ Ghange [ Addition
e TEDESCO, ROBERT J 5 NAE
STREET ADDRESS 548 SOTH ST STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TTLE STD O Delete e Ol change [ Addition
NAME TEDESCO, DEBORAH A HAME
STREET ADORESS | 548 30TH STREET STREET ADDRESS
CiTY-5T-2IP AHATHON FL 29050 CITY-5T-21P
TITLE o : S a5 7 nE - - : I cnange (7] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY - ST-ZiP [ CITY-57- 2P
TNLE ! O Detete TLE [ change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-ZP | CITY-ST-2I1P
TILE O belete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE b O Delete e . [dchange [ Addition
NAME [ NAME
STREET ADDRESS C STREET ADDRESS
CITY-57-21P l ) oITY-81- 2P

13. | hereby certify that the information supplied with this fiLirig does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or girector

of r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan ith al gther like empowered.
SRR (v B L —_— g "“‘Qp’ d‘ 60)‘) _
SIGNATURE: e s e ~ , - & 93-S/ Yy

SIGNATURE AND TYPED GRLPRII ED N’AMEOF SIGNING OFFICER OR DIRECTOR Date Dayiime Prona# 4 1

t




