FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000061731 Secretary of State
1. Entity Name 01-27-2003 90375 018 ***150.00
KEYSTONE COUNTERS, INC.
Principal Place of Business Mailing Address
1150 KAPP DR 1150 KAPF DR
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address Hll"lll ”l II|I| ”l” ||““|m Im‘ Il“l ||'|| ul” |||I| ml\ .m ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3727626 Not Applicable
Zp Country o Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Nameo and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- T T YT o T e Name )
MART'N’ JOHN P .ESQ Street Address (P.O. Box Number is Not Acceptable)
401 S LINCOLN AVE
CLEARWATER FL 33756
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
N
ﬂF";dE N?WDO!.? iEE Iﬁ]iﬁg;j‘;{; 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ea will be v Trust Fund Contribution, O Added to Fees
Make Check Payable to Fliorida Bepartment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE PRESIDEAT | TRES . Mchange [ odition
NAME LAY, WILLIAM F NAME I TCC A KL (e
STREET ACORESS | 1150 KAPP DR seETAnDRESs | | £ S KA P2 OR.
-
arv-s-2P | CLEARWATER FL 33765 CITY-5T-ZIP CtéqrwaTrmn, £ 3768
T D O Deiete TILE VICE PEecian T'i CeCT (Wonange [ Aadion
NAME KANE, JAMES A NAME Tiqemg 5 [CANEC
STREET ADDRESS | 1150 KAPP DR STREET ADDRESS (i K ApPP a.
ov-sT-2 | CLEARWATER FL 33765 CITY-81-2p C L€ AN L4 TR, lCQ T3726Y
TILE - R . - - - - Oopetste - TRLE --— e - e s m ey =Tt -2 i~[JiChange 5] Aodition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE . [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE O Delete TITLE ‘ O ctange [T Addition
NAME NAME
STREETADDRESS | 17 <o v b b JHb A g STREET ADDRESS
CiTY-57-21P CITY-$7-2IP
e ] B e e o et [ glegg ¢t K Tmee e e e R N o T . )
NAME ‘ NAME ’ o
STREET ADDRESS RTINS P R FR L ) ERTANE B STREET ADCRESS e
CITY-S1-2P o : Cimy-SI-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 rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that;| am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Biosl T2 RS2YIRED 13205 937- 4629977

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

CR2E034 (10/02)




