2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K0Q7094

1. Entity Name

KEYSTONE REALTY, INC.

Mailing Address
145 ATLANTIS BLVD

Principal Place of Business

145 ATLANTIS BLVD

#204 #304
ATLANTIS FL 33462 ATLANTIS FL 334621199
us us

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90011 013 ***158.75

2. Frincipal Place of Business 3. Mailing Address

JNRICIARRAW R

M

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

CR2E034 {9/99)

City & State City & State 4. FEI Number 55 00 Applied For
18075 Not Applicable
Zi Count Zi ntr i
® ountry P Country 5 Certificate of Status Desired $8'75 A_ddltlonal
B S Sy S—— - = . Fee Required = . _. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALUO! CHRISTON T. Sireet Address (P.O. Box Number is Not Acceptable)
145 ATLANTIS BLVD
#304
A NTIS FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tbie T applicable (NOTE: Reygistered Agent signature required when renstatng) DATE
. o g . n
9. ¥h|sf$orporatlgn is e\;glbl: t? s?t\fiy(;lg In?a_nglgl—e_ FILEYNOW ) f;EE iS5 150,!10,’__@ =10.SEBcton Campalgh Fnanging—— $5 OOJM—ay -Bhe
ax filing requirement and siects to do 5. After MAY T, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [ belete TILE [Jchange [ Acdition
NAME GALLIO, CHRISTON T. NAME
sTReeT A0ORESS | 145 ATLANTIS BLVD #304 STREET ADDRESS
cITY-S1-2P ATLANTIS FL CITY-ST-2IP
TILE O belete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P v - -
mE ) T T T T T T Delete me ] Change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-24P .
TLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S571-2IP CITY-57-2IP
TITLE [ Detete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. I hereby certify that the information supplied with this filing does nat qualify foptee exemption stated in Section 119.07(3)(i), Florida Stautes. | fyrther certify that the Information
indicated on this report or suppleg€)al report is trge and accurale and thal §ignature shall have the same legal effect as if madgAinder gdth; that | am an officer or director
Fsiea empo ered 10 execute th:s u required by Chapter 607, Florida Statutes; and thg¥my narpé appears in Block 110r Block 12if
?/Z M/
Dals Daytime Phona #




