| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  ISLigK0

ecretary of State
DOCUMENT #  P01000004276
1. Entity Name 04-10-2003 90085 020 ***150.00
KELLER RETIREMENT, INC.
Principal Place of Business Mailing Address
4290 10TH AVE NORTH #103 4290 10TH AVE NORTH #103
LAKE WORTH FL 33461 LAKE WORTH FL 33461 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-1076652 Not Applicabie
p Country 2P Country 5. Certificate of Status Desired O 2875 Additional
se Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
T T Narme ™"~ i i - T .

KELLER, LAWRENCE H
4280 10TH AVE NORTH #103

Street Address (P.O. Box Number is Net Acceptable)

LAKE WORTH FL 33461
cl Zip Coce
: ﬁ p //’ z/}y FL ™

8. The above named entity-sgt;?(th' tatement for the purpose of office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere t.

o o¥- y-03

SIGNATU
or printed name of registarsd agent and title i ?A‘cama — (NOTE: Registered Agent signature required when reinstating) DATE
K L
n g :
MNO‘W!‘! EEEE IS $150.00 : i 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Flharida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DP : 3 Delsts TITLE O change [ Addition
RAME KELLER, LAWRENCE H NAME
streer aopress | 15774 BENT CREEK ROAD STREET ADDRESS
crv-st-zp | WELLINGTON FL 33414 CTY-5T-2IP
TITLE Dv 3 Delete TITLE [ change  [T] Addilion
NAME KELLER, SILVIA - NANE
sTREET ADORESS | 15774 BENT CREEK ROAD STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
| -TmE . - . oo DOpelee _ Jume | o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
TITLE [ Celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
LTI s O Defete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ ﬂ CiTY-ST-ZIP

CR2E034 (10/02}

12. | hereby certify that the information supplied K filing does not guality for thesexemplid e in Bection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai r isfrue and accurate and that my-8i all have fhe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru powered 1C execute this repopras reg Chagsér 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with drass. with all cther like empoy #
APTRR RV} =y C)B ?/!
SIGNATURE: Z7l o4-2.03 y39-9/1.
}us'mn-unz AND TYPED OR PRINTED NAME Cf Date tafiytirng Phone 4




