2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u,Bn) Jun 26, 2003 8:00 am

DOCUMENT #  POQ000000019 Secretary of State
1. Entity Name . 06-26-2003 90038 018 ***150.00
KEYSTONE OF ST. AUGUSTINE, INC. (ty
Principal Place of Business Mailing Address
3 SOUTH STREET 3 SQUTH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
— S LA
157 East 8th Street 157 East 8th Street
Suite, Apt. #, efc. Suite, Apt. #, etc.
115 1 15 m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 58-2448950 Not Applicable
Zj% 206 Country USA Zip 32206 Country USA 5. Cerlificale of Status Desired [ ?eae'gsq :i‘rd:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
T R S - .- | Namag- -4- e mr— - . _. et
VAN HOHN’ CRAIG Street Address (P.C. Box Number is Not Acceptable)
3 SOUTH STREET 157 East 8th Street
ST. AUGUSTINE FL 32084 Suite 115 |
~ _Adhcksonville FL | %68

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L)-0F

8. The above named entity submits this staterment for
the obligations of registered agent.

SIGNATURE .~

Signature, typed or printed name of “;Q.!‘Ls"efﬂd agent and fitte if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 wmay Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE X] Change  [J Addition
NAME VAN HORN, CRAIG NAME .
STREETADDAESS | 3 SQUTH ST - serraooness | 197 East 8th Street, Suite 115
ov-st-2¢ | SAINT AUGUSTINE FL 32084 arv-st-ze - |Jacksonville, FL 32206
TITLE N ] Delete THLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME HAME B . e . L
STAEET ADDRESS STREET ADDRESS T ST T T
CiTY-8T-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
THLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
-4

in Section 119.07(3){i), Flerida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
irefd-By Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

07

G OFFICER OR DIRECTOR Cata Daytime Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exg
indicated on this report or supplemental report is true and aggarate and that
of the corporation or the receiver or trustee empowere u: &
changed, or on an attachment with an address, it

SIGNATURE:

SIGNATURE ANDIYPED OR PRINTED NAME OF 51

nv

CR2E034 (10/02)



