2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24818 FILED
1. Enlity Name Feb 26, 2000 8:00 am
KEYSTONE FINANCIAL SERVICES, INC. Se cretary of State
_ 02-26-2000 90015 039 ***150.00
Principal Place of Business Mailing Address
5714 MUIRFIELD VILLAGE CR. 5714 MUIRFIELD VILLAGE CR.
LAKE WORTH FL. 33463 LAKE WORTH FL 334636578
Us
F e R AR AN R AR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE”
City & State . City & State 4. FEI Number 65 002 : Applied For
. : 1734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg Iﬂgcgtional
6. Name and- Address of Current Hegla;tered Agent ST " ~7- Name and Address of New Registered Agent
Name M
ELLMAQJ N’CHOLAJ Fz
WELLMAN, NICHOLAS P. Street Address (PO. Box Numper is Not Acceptable)
4655 S. MILITARY TRAIL
LAKE WORTH FL 33463 §714 MoprFi2lD VitiaeE CiceE
W pRE WoRTH FL [“3%%¢3

.- ¥
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.

=== Ml £ Y ) S B 2 /18 /2000

Signalture, typed or printed name of ragistersd agent and ttls if applicable [NOTE: Registared Agent signature required when reinstating) 4 DATE
8. This corporation is eligible to satsfy its Intangible FIL.E :INOW!!! FEE I$ §$150.00 10. Election Campaign Financing $5.00 May Be
Tax fl“ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Fees
(See criteria on back) | Make Checklfayable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me DPS 3 celete TITLE O Change [ Addition
HAME WELLMAN, NICHOLAS P NAME
sTreer aporess | 5714 MUIRFIELD VILLAGE CR STREET ADDRESS
CIry-s1-21P L AKE WORTH FL 33463 CITy-s1-2IP
TITLE As 1 petate TILE ] Change 7 Agdition
NAME WELLMAN, JOAN E. HAME
steet aooRess | 5714 MUIRFIELD VILLAGE CR STREET ADDRESS
7Y -8T-2P LAKE WORTH Fi. 33463 . Oy -S1-2Ip
TILE . T e “Eloekw - f me o O [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TIE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STRAEET ADDRESS
Ciry-sT-2p _ CIFY-51-21P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ter—
ory-st-ap | -, CIY-$1-2P

“43. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is trug and accurate ano that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this 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 address, with all other tike empcowered,

SIGNATURE: Lol b R B Nt Pﬁ/fz,umﬂ/ 2///8/00 561-505 2759
I'4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



