2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000019 May 31, 2000 8:00 am

1. Entity Name SeCl‘ f
KEYSTONE OF ST. AUGUSTINE, INC. 05_31_2%5?92;%]2 023 *gt?oge

Principal Place of Business Mailing Address
3 SOUTH STREET 3 S50UTH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 NUYUUIJY

2. Principal Place of Business 3. Mailing Address ”Imm "I Il” " ||‘|| “lll |||| llll

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
o #5/4 5. 79/0 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Ealal o - - 7 NBmE T e Ty B a - - B P
VAN HORN' CRAIG Street Address (P.O. Box Number is Not Acgeptable)
3 SOUTH STREET
ST. AUGUSTINE FL 32084
/ City ‘ FL | Zp Code
n

8. The above named entity submits this s

for % its registered office or registered agent, gr both, in the State of Florida.
\ /
&; a, I/q,n ’9’4{’) ()
DATE

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed pdme offgﬁislered agent and fitle if applicable (NOTE: Registered Agentégnarura required when rainstating)
9 gfﬁchzrporan:?n is eligible to satisfy Its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing i $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J Detete TITLE Ohire ¢ o Pchage 01 Addition
NAME . NAME o7 Ml\o) A JAOTN- 7L Ny
STREET ADDRESS STREET ADDRESS = So 5%'2" Q
CITY-ST-2IP CITY-T-21P {’z/_ ,4,,4:“_}5% W M 4/
TLE O oelete TTLE - O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
wme 1 e o O oeete Qe L L ime e . [ Change - [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TTLE O deite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP h
TITLE U Delete HTLE O change [ Addition
| NAME NAME
' STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE O Delete TTLE [ Change ) Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2P

oes not qualify for th emption stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the intormation
accurate and fhat fgnature shall have the same legal effect as if made under oath; that | am an officer or director

d t0 execute thisfe s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed. .
" . W, ; —
.&q K /K\ 'VM fbf/vmﬁ/zsj

13. | hereby certify that the infarmation supplied with this fifin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emp

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phonae #




