‘v 4/9/

FILED
May 24,2002 8:00 am
Secretary of State

04-09-2002 91172 039 ***150.00

y
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000004276

e

1. Entity Name

KELLER RETIREMENT, INC.

Mailing Address

4290 10TH AVE NORTH #103 :
LAKE WORTH FL 3346f

(RS TR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

4290 10TH AVE NORTH #103
LAKE WORTH FL 31461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE) Numbar - Applied For !
z fm - / d 2 ‘ ‘z S 2 Not Applicabla

Zio Country , Zp Couniry 5. Centlicate of Staws Desied  [J  98-75 Additional

- — R U N P i . Fee Required H
6, Name end Address of Current Reglstersd Agent 7. Name and Address of New Registsred Agent ) i

Name .

* KELLER, LAWRENCEH

Streel Address {P.0), Box Numbaer is Not Acceplable)

7

4290 10TH AVE NORTH #103 |
LAKE WORTH FL 33461
% FL | ZpCode
© or registered agent, or both, in the State of Florlda.
oy-/-0g
Slgrwo.VadnrpﬂmdnmmWedwmﬁﬂeﬂwm. rd (NOTh Reg Agart 2ig1 raquinod when " DATE i
3. This corporation s efigible 1o salisfy is Iniangibls FILE NOWI!I FEE IS $150.00 10, Eloct . . :
Tax filing requiremant anc elects to do so. After May 1, 2002 Fee will be $550.00 Trz;:::r%ag:;?:umancmg ﬁﬁ?o':g?
{See criteria on back) [ Make Check Peyable to Department of State '
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
THE op 1 Detete TinE O Ctange [ Addition | S
e KELLER, LAWRENCE H MAME 8.
smeetsouress | 15774 BENT CREEK ROAD | smeetooness 2
crv-sr-ze | WELLINGTON FL 33414 CY-§1-2p o
TE v O Ceteta nme (I change [ Ancition | ¢5
NAME KELLER, SILVIA HavE
SMEETADCRESS | 15774 BENT CREEK ROAD STREET ADORESS
Cmy-ST-2¢ WELLINGTON FL 33414 Gry-S1-2P
IIE < S - - ‘Erostee —— | wme - e TEm TR s - Oichenge [ Adillon
NAME MAME
|_STREEVADORESS ! __ . | .o .. N o || STRECTADDRESS 1. _ | e mm—e -
ciry-gr-2° LCiW-ST-IlP
URE 7 Detere TME CJ changs (T Addition
NAME | v :
STREET ADORESS STREET ADORESS
CiTY-ST-2IP B CITY-ST-2P
TME L . [ Delete TITLE Ccrange [ Additicn
NAME NAME
STREET ADDRESS . . - STREET ARDRESS
CITY-S1-2P ’ - CITY- 5T-7P
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY- 81279
13. | hereby certify that the information supplied with this filing does nol qualify for the sxempiion stated in Section 1 19.07}'3)(5). Florida Statutas. | funther certify that the information
indicated on this report or supplemental ropgpt/8 true and accuratpyand ML e signature shall have the same legal effect as i made under oath: that | am an officer or direcior
ol the corporalion or the receiver or trustee Arhosfered to exprlis ('as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with - L /
SN AL /
SIGNATURE: ___S(ZA 7727 TRED OY-/-08 B/ UTH- T
ﬂ'-- (HD TYPED OR PRINFED NAME OF RIGHING OFFICER OR DIRECTOR Catn ’d Daytime Phone ¢




