LY

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PLLICTA) |

DOCUMENT # PO0000009804 - - = Secretary of State >
1. Entity Name 01-21-2003 90141 035 ***150.00
KEYSTONE CARD SERVICES, INC.,
Principal Place of Business Mailing Address
8201 MIDNIGHY PASS ROAD 8201 MIDNIGHT PASS ROAD 60009016
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
65.0993246 Not Applicable
7 Country Zip ountry 5. Cortificate of Status Desied ~ []  99-79 Additional
) U . . .. _Fee Required .
) _6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AVHUT'S, ANN M Street Address (P.O. Box Numbeér is Not Acceptable)
889 N. WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ N
- feray 1, 2000 Feo wil o $5500 Lo e $5.00 o oo
Make Check Payable to Florida Department of State '
10, ) QFFICERS AND DIﬁECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [ Change [ Addition .S_'
NAME AVRUTIS, ANN M NAME 2
stReeT ADcress | P.O. BOX 1963 STREET ADDRESS 3
CITY-S7-2IP SARASOTA FL 34230 CITY-ST-ZIF 2
- o
TITLE D [ pelete TITLE [] Change  [J Addition 5
A GAETA, BARBARA N -
STREET ADDRESS | 8201 MIDNIGHT PASS ROAD STREET ADDRESS
- CITY-ST-2IP SARASOTA FL 34242 : - f-omy-st-2p - : AR : - - -
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TIME [ Delete TIMLE [JcCrange [ Addition
NAME NAME ot '
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-ST-2IP
TITE ) O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opyustee empoyered Ja exscute this report as requitaa-sy-Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit
. = .
SIGNATURE: ___ ol . ED Awh. /4m“m Jhaks 9@ GsT-2300
SIGNATURE AND TYPED DR pnm"fn NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone # > 21O Hl'



