2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P01000066870 TR Secretary of State
1. Entity Name " 01-09-2003 90091 035 ***158.75
KELLER FINANCIAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
400 BONNIE BLVD.. APT. 157 400 BONNIE BLVD.. APT. 157
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
N — (AT
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 146085 Not Applicable
2P Country ap Country 5. Certificate of Status Desired g:a-gesq tﬁ?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, DONALD T- Street Address (P.O. Box Number is Nat Acceptatie)
400 BONNIE BLVD., APT. 157
PALM SPRINGS FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

b Signature. typed or printed name ol registered agent and tile if applicable {NOTE: Registered Agent signatura required when reingtating) DATE

o FILE NOWIl! FEE IS $150.00 v . o

o 9. Eiection C n Financin

Afer My 1,2003 Feo wil b0 55000 Gevion Commgn rarcis - $8.00 Moy oo

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME KELLER, DONALD T NAME
streer aooress | 400 BONNIE BLVD., APT. 157 STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-$T-2P
TMLE ’ 7] Detete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE “Ooeete TITLE i - T o [ change = [JAddition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE ' . O Defete TITLE [ change  [_] Addition
NAME " : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TMLE T Delete TITLE []Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
oy, W a r p N |=€IQ\' T’Plfm’
il ESiwenT ot ser-968-769

o ONA
SIGNATURE: M = Hic o esy

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

CR2E034 (10/02)




