2000 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # L86051 FILED
1. Entiy Name Apr 22,2000 8:00 am
KEYSTONE INDUSTRIES, INC. ecretary of State
04-22-2000 90083 004 ***158.75
Principal Place of Business Mailing Address
1211 N. COMMERCE BLVD. 1211 N. COMMERCE BLVD.
SARASOTA FL 34243 SARASOTA FL 34243-5016
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650210622 Not Applicable
Zip Country Zp Country 5. Cerlificate-of Status Desired ‘2/ geae';gl Lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent T 3 7. Name and Address of New Reglistered Agen!
Name
XSTRIS, COSTAS D Street Address (P.O. Box Number is Not Acceplable)
1211 N. COMMERCE BLVD.
SARASOTA FL 34243
City FL LZip 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 printed name of registered agent and title if applicable. {NOTE. Registersd Agent signalure required when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0. Trizt Igﬂndagfn??bnmig‘:ncmg O fdsd'egqoh’;?éfe
{Bee criteria on back) (] Make Check Payable to Depariment of State
". " OFFICERSANDDIRECTORS 12 Y2 £S5+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ' X)STRIS . Co ST AL D. Brefnge T Acdilion
NAME XISTRIS, COSTAS D. NAME P' 0 B o0X 1 3 $ 1
streeT ADDRESS | 1511 LANDLUBBER LANE STREET ADDRESS *
cmv-s2» | OSPREY FL 34229 CTY-ST-2P mﬁf-(/ AT , FL. 34250
e D O] Detete me £ }/’ LA &g O Additon
i XISTRIS, TOULA - 1SS , Tou LA

STREZT ADDRESS P— 0- 30& / 5 ?7
CITY-5T-2IP mem/_ FL 3 4;7_5

TTLE “‘r HSTRIS ; f&n’( - 1 Change

NAME

streer apoaess | 1511 LANDLUBBER LANE

CITY-ST-2IP OSPREY FL 34229

TITLE ’ 7 O elete
NAME

STREET ADDRESS srreer sooress |/ o 33 ‘Lﬂ 4 GFF LZ.J&J Covel”
GIFY-5T-2IP Crry-s1-2P s)Mtf &?7‘}4 p) FL 34 2-43 .

Tiee O Delete \ TiLE O] Change [ Acdition

T Eadition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE 7 Detete TITLE [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [JcChange [ Addition
NAME
STREET ADDRESS

CITY-$T-2IP

TITLE (] Delete

NAME

STREET ADDRESS

CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other lixg ampowered.

SIGNATURE: __ CEUAE A IHED 41700 (941)359-8550)

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR v {Dats Daytime Phone #

CR2E034 (9/99)



