' -2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0000009804

1. Entity Name

KEYSTONE CARD SEFIVIC_ES. INC.

Principal Place of Business

5201 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

820t MIDMIGHT PASS ROAD
SARASOTA FL 24242

2. Principal Flace of Business

3. Mailing Address

2/8

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-08-2001 90385 001 ***450.00

Jiimn
AR

A

Suile. Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FE! Number _ |appliad For
F g -
~Ge——2 ?Q'j :3,’74 * Nt Applicable
- " 7 == -
Zip Country P Country 5. Ceciificate of Status Desired ~ [] 3879 Additional
. . Fee Required
6. Nama and Address of Current Reglstered Agent -7._Name and Address of New Reglisterad Agent
B ISR i S S AR B = R 1 e o s I —
AVRUTIS, ANN M . _
Strest Address (P.Q. Box Number is Not Acceptable)
889 N. WASHINGTON BLVD.
SARASOTA FL 34238 !
City "FL | Zip Code
8. The above named enity submits this stalement for the purpose of changing its registered office of registered agenl, or beth, inthe State of Florida.
SIGNATURE .
Signature, typed of printad name of Iegisizred agent and s if applcabls. (NOTE: Registoret Agant signature required when reinsatng) DATE
9. This corporation is eligiole to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10, Election C. ian "
Tax filing requirament and slecls to do so, After MAY 1, 200% Fee will be $550.00 0. T:J;' Fundagop:r?bug‘:"c 9 f&g?ol;zfe
(Sea criteria on back) (0] Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 e
L D O betete TnE Dchangs [ Addiion | S
HAME AVRUTIS, ANN M HAME 2
-STREETADDRESS | PO, BOX 1983 SIREET ADDRESS p: §
crv-s1-2p | GARASOTA FL 34230 amv-51-2° &
Tme D O etete e O thange (] Addition g
HAME GAETA, BARBARA NAME .
STREE1 ADCAESS | 8201 MIDNIGHT PASS ROAD STREET ADDAESS
orv-51-2¢ | SARASOTA FL, 34242 ur-ST-29
me ) {J Deie T O3 Change [ Adgition |
—~ SFREET ADDRESS f~=——r = == e e e e e SR GTREET ADDRESS | o e e e e e e
[ OY-ST-2P
Tme [ elete e O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-57-2IP
TE 3 elet TinE O Changa - [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-ZP
TITLE 5 pelete e I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-1P - CITY-ST- pp
13. } heraby certify that the informaticn supplied wih this filing coes not quaiify for the exemption stated in Section 119.07(3Mi). Ficrida Starutas. | furthar ceriify Ihat the information B
. indicated on this report or supplemantal reporffis true and accurate and that my sigrature shall have 1he sama lsgal effect as il mada under cath: that | am an officer or diractor
of Iha corporalion of the recgfer o trusiee e erad to executs this repor as required by Chaptar 607, Flerida Statules; and that my name appoars in Block 11 or Block 12 if
changed, or on an attach with ap regy with all other like empowered. - ’ . '
. - 41485340
SIGNATURE: %&mw\ Pk [:2d 21 Kl
SIGNATURE ANV TYPED OR PRINTED RAME OF FEICET OA IRECTOR Date Daytme Phone #




