T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # M67909 Secretary of State
1. Entity Name 02-03-2003 90094 008 ***150.00
KEYSTONE INVESTMENT PROPERTIES, INC.
Principal Place of Businass Mailing Address
S —GFETOT >
AFARONTE SPRINGS FLa2714 ALTAONTE -SPRINGS TL 327
: t IR TR
2. Principal Place of ElusinessA 3. Mailing Address
e . [D1o Drange Ave.
Suite, Apt. #, etc. Suite, Apt. &, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Wi '\-W 'P‘.f ‘ } FL‘ w.\nu Pﬂ IK N F‘-— 59—2876015 Not Applicable
%31#’2 8 q Cow 2 Zalp—)-? ‘ 1 Cotﬁrys H" 5. Ceriificate of Status Desired O ggﬁesqlﬂ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROON, WILUAM.S. T ';;ID or&nﬁ'c A. ve. Street Address (PO. Box Number is Not Acceptanle)
St Winter Park, FL
ACFAMONTE SPRINGS FL 32778 32749 & . TR

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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typad or printed name of regislered agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!T FEE IS $150.00 - )
. 9. Election Campaign Financin
A_\ﬂer May 1, 2003 Fee will be $§550.00 ’ Truzt Fund Copntlrgjnuti:)nna. " | fdsd.e(()ﬂohgzss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DV O pelete TITLE M [ Addition
NAME MAROON, LOLA A. NAME
STREET ADDRESS —3FF- sweeraoness | (OIO DfAANnge AL,
arv-si-2r | ALTAMONTE SPRINGS FL C1Y-5T-2P wintker fanx A= 327%9
TLE DPST O pelete Tme Llokeme [ Addition
HAME MAROON, WILLIAM S. NAME
STREET ADDRESS hBQ] DOUGLAS-AVE-STE 161 STREETADDRESS | | DID Drdnse Ave.
ey-ST-2P | AFAMONTE-SRGS—El— GIry-ST-2P Winker Pare, F 317819
TIMLE [T celete TITLE (J Change  [J Addion
NAME L NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' [ peiete TILE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE 3 Beleta THLE [] Change (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP
TILE 7 Delete e [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | ant an officer or directar
of the corporation or the raceiver or trustge empowereg to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with , Wi 1 other like empowered.,

SIGNATURE: ___ SIfMES P MESIRED Jan 39, 0> 4"7‘1—:,’;'3::,

SIGNATURE AND TYPED OR PHINTE’“NE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



