FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  G70341 Secretary of State

1. Entity Name

- e 24 e

KEYSER ENTERPRISES, INC. 03-06-2002 90060 032 150.00

Principal Place of Business Mailing Addrass

o Kot e 376}

~RONBORO-NG- 2673 -ROXBORD-NG-276%3- B 00 ‘
us . us T A .
2. Principal Place of Business 3. Mailing Address | i | l .] ‘ ll
LD Box Bos - ‘
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
FrWHITE FloRIDA Lo BoX KoS
City & State ! City & State 4, FEI Number Appiied For
=7 WM|TE FLORIDA 59'2344474 Not Applicable
Zip Country Zip 7 Country . . $8.75 aaditionat
3-20 E3% 4o US . 27028 vSs . 5. Certificate of Status Desired a Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, THOMAS G ESQ Street Address (P.O. Box Number is Not Acceptable)
1009 HWY 438
P O BOX 70 ‘
ALTAMONTE SPRINGS FL 327150070 Ciy FL | 2pCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
<
SIGNATURE
i Signature, typed or printed nama of registerad agent and title if appticabla. (NOTE: Registered Agent signature required when reinstating) OATE
—%

9. This corporation is eligible Lo satisfy its intangible FILE NOW!! FEE |$. $150.00 10. Election Campaign Finencing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE v [ peleta TITLE [ change [ Addition

SRCUR . i

e KEYSER, DAVID T e |

STREET ADOPESS | 4B-KEYSER-LANE- ~0 BoX & os” STREET ADDRESS

oT-sT-2P | RONBORO-NG.- 27573~ WHITE, FLA. 22028 CITY-ST-2p

TLE [ . O nglete TIMLE [ Change [ Additien

e COLLINS, RONALD e

STREET ADDRESS W SAME STREET ADDRESS

or-s1-22 | ROXBORG-NG-37573 : eIy - T-21P

nn_E-'-'-'-—*w‘--:-s' R - Tl pelete =« f e C - 7 [ Changs [ Adaitien

NAME COLLINS, JILL M. KEYSE .o nane

STREET ADCRESS 15—KE¥S’EH‘HNE SHMEe STREET ADOESS

CITY-ST-ZP R&momc . CTY-ST-2iP

TLE T A . [ Delete TITLE ] Change ] Acdition

NAME KEYSER, BONNIE M- NAME

STREET ADDRESS 448—KE¥'SER‘MNE' - SAME STREET ADDRESS

CITY-ST-7IP mm AT CITY-ST-ZIP

TITLE : [ Detete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS |. 1 STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% ‘thanhged, oron‘anaitaghmént with an address, with all other like empowered.

SIGNATURE:

S AU
o eI T WIS P MY S fEH 92002 28L-9L) - a5

GNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

IV  #1$08S0

CR2E034 (9/01)



