2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KEY MORTGAGE CORP.

S77

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90058 002 ***150.00

613

Principal Place of Business

8051 N TAMIAMI TR
SUITE 42
SARASOTA FL 34243
us

Mailing Address

8051 N TAMIAMI TR
SUITE 42
SARASOTA FL

us

2. Principai Place of Business

| Foan 4t Ave £

|
HIII!IIIHHIIIIllI)IIllIll)l!llUllllﬂI!IHIIIHI!INIIINMHlIIl

2033 Ylth Ave €

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MORRISSEY, BRAIN
8051 N TAMIAMI TR #42
SARASOTA FL 34243

4y & State ity & State 4. FEI Number Applied For
AabeEN ToN) F - RADENTON, FL 650281016 Net Applicable
57;3 L[ l 0 '3 Ci’infz r_\- 321? ‘g cg CO‘UTWS ﬁ- 5. Certificate of Status Desired O gg}.g?ql:\i:j:;tional
_ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- ) — T—— — - = o ———m T--:ngs—-._:___, [ e e

|

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

City Zip Code

FL

istered office or registered agent, or both, in the State of Flo;rida.

‘H—M—

i
L — |
‘ (NDTE:yﬁered Agent Wa required when reinstating) \i%
8. This sorporaiion is eligib! tist e EUE 1
3 is worporalion is eligible to satisfy = 10. Election Campal 1
PP : . paign Financing $5.00 may Be
Tay filing requirement and elects to do so. After Ma ee will be $550.00 Trust Furd Contribution. Added 1o Fees
(Swe criteria on back) O Make C ‘ayable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE P [ Delete TILE i [ change [ Addition
NAME MORRISSEY, BRIAN T. NAME
STREET ADDRESS (3032 46TH AVE EAST STREET ADDRESS ‘
GITY-ST-2IP BRADENTON FL 34203 CITY-ST-2P
TITLE [ belete 1ITLE (O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete PILE ‘ [ Change [ Addition
—1 NAME - e e
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P H
TITLE 1 Delete TITLE < [T change (7 Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | j‘urther cerify that the information
indicated on this report ar supplemental report is teudhand 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 receiyeres tr -Q" Jpafvefell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attaghemehw Pads Ml aitior

_ Dats

- Daylima Phorie #
- i B N

CR2E034 (9/01)



