2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81524

1. Entity Name

KEYSTONE CORPORATION

Principal Place of Business

WINFER-PARK-FL22789

Mailing Address

2 :
WINTER-PARK-PL3278F 3327

2. Principal Place of Business

= OB T—VElEon~SoL DEL D

3. Mailing Address
o5 -

- —— -

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[

FILED

E
;

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90082 035 ***150.00

LS

e, —

DO NOT WRITE IN THIS SPACE

& State City & State 4, FEI Number Applied For
g An 0EGo , (;F?- 59-2827091 Not Applicable
2p 42130 ijmg%_ P Country 5. Certificate of Status Desied [ ?gggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg
LOUIS, PETER $ Tr7el S Lours
! Street Address (P.O. BoxNumber is Not Acceptab‘é
16HTALMEDA-TRAL /o @Ry Verrop e DigS
SUE-460

“Yeam 0,200

(- EE %350

SIGNATURE

8. The above named entiw this state

ofthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalird, npad ar pnﬁd nama of regfistared ag®™t and tile it applicable,

{NOTE" Registered Agent signalura required when reinstating)

DATE

{See criteria on back)

9 This corporation is eligible to sansfy its Intangible
“Tax filing requlrement and alects 10 do so.

O

JFILE NOW!!! FEE IS $150.00
“After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

R a——

- -{- 10.-Election Campaign Financing - - ».—- $5:00:May Be- -
Trust Fund Contribution. Added o Fees

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST O oelete e [JChange [ Addition
ElE Al
::;ETADORESS %&M&K‘S—Mﬂﬂc 4 Ogg? Vesegn :T:éimnunsss
Soe DL O eSS,
GITY-ST-2iP VINTER-PARKFL— £aqd Keco, Co G om-s-iR
TE ‘) St = O Deletz TIE O Change [ Addition
LV NAME
STREET ADORESS {~ STREET ADDRESS
grv-st-ze " | CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY=S1-ZP e _ _ Romrsrae ] e ) o
TIE [ Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE 1 Delete TITLE J change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13 L.hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07) 3)i), Florida Statutes. | further certify that the information

“indicated ‘on this réport oF supplemental report is true and accurate and that my signat
of the corporation or the receiver Or trustee empowered to exe
changed, or on an altac:hm|en_t wnh an address with all othe

SIGNATURE:

seiired

e shall have the same legai effect as if made under oath; that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

5T

LY 3 03/97

Dater

Daynma Phone # J

CR2E034 (9/99)



