2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  PO0000009804 gcretaw of Stat:;l .

1. Entity Name
KEYSTONE CARD SERVICES, INC. 04-01-2002 90211 001 ***450.00
Principal Place of Business Mailing Address
8201 MIDNIGHT PASS ROAD 8201 MIDNIGHT PASS ROAD
SARASQTA FL 34242 SARASQTA FL 34242
2. Principal Place of Business 3. Mailing Address H"""' ","“I "m Ilm "IU II]” Ilm II”I ml”lm Ilm I]I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650993246 Not Appiicabie |_
—zip ‘;:“""—"::Coumry T Tz T T T U Ceunty -_57' (r_“,e_;;f-l‘cater of Stalus Desrred— “D_ " $B8.75 Additional
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AVRU"S’ ANN M Streel Address {P.O. Box Number is Not Acceptable)
889 N. WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Cede

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 nama of ragistered agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filinggequirementgand elects toydo s0. s After May 10200 . 10 Electlon Campa.gn Elﬂanmng $5-00 May Be
N rust Fund Contribution. O Added to Fees
(See criteria on back} il Make Check Payab% to Department of State
11. OFFICERS AND DIRECTORS [ Tr— .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TIME [ Change  [] Addition
NAME AVRUTIS, ANN M NAME
sTREET ADBRESS |P.O. BOX 1963 STREET ADDRESS
omv-sT-z¢  |SARASOTA FL 34230 CITY-ST-2IP
TITLE D 1 petete TILE [ Change [T Addition
NAME GAETA, BARBARA NAME '
STREET ADDRESS 18901 MIDNIGHT-PASS ROAD = ow- .- - .|| STREETADDRESS. | .. v wewm oee .. _ - C i e
ory-sT-2P - {SARASOTA FL 34242 : CITY-ST-21P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . . CITY-§T-21P
TNLE ST ‘ 7 O oekete ~ s [Jchange  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 pelete TIE [Tl change [ Addition
NANME NAME
STREET AODRESS STREET ADDRESS
CIrY-ST1-21P " I CITY-ST-2IP

13. | hereby certify that the informaign supplied with A not qualify for the pxemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supglefpental report igftrue te and thg Unature shall have the same legal effect as if made under oam that 1 am an officer or director
of the carporation or the receijer dr trusieg ergpgwere} o exed| ' port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] E t5 mpowered

‘ /4mv /%ea 75 “d‘u/o - Goht- 97302

SIGNATURE AND TYPED OR'RRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

SIGNATURE:

§

-]

CR2E034 (9/01)



