2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P01000082245 K é‘cigt,azr(;fogfssmtg "

1. Enlity Name

KEYSTONE RESOURCE CONSULTING, INC. 04-18-2002 90351 049 ***150.00
Principal Place of Business Mailing Address

7668 APPLE TREE CIRCLE 7658 APPLE TREE GIRGLE A T

ORLANDO FL 32619 ORLANDO FL 32819 8 lw? 1‘351

N N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 q"‘ 39 ‘-) ) 48 l7 Not Appiicable
Zi P nt Zi Count i
e - Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o "~ 7.”Name and Address of New Registered Agent )
Name
BHOWN' JAMES H Street Address (P.O. Box Number is Not Acceptable)
7668 APPLE TREE CIRCLE
ORLANDO FL 32819
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 Stale of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and title i applicable {NOTE: Registered Agem signaturg requirgd when reinstating) DATE
[
9. This corporalion is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may 8o
. Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution n Added to Fees
{Seecrieriaonback) . ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ___ ADDITIONS/CHANGES T0O) GFFICERS AND DIRECTORS IN 11
e D O elete e iy v N 4.} DAchange [ Addition
nave BROWN, JAMES H e S e e owns T |
’ 766% Apple Tree Civele
sTReer aoRess | 7668 APPLE TREE CIRCLE STREET ADTRESS
oY -§1-20P ORLANDO FL 32819 CITY-5T-2P ORLAMPS |, £y ma%l9
TNLE [ Delate TILE V/ T/S [ Change [ Addiion
NAME NAME RirTA L. BROW”C.TLIQ
STREET ADDRESS STREETADDRESS | ¥ b0 B Apeie TECE '
CITY-§T-2IP CITY-ST-2IP ORLA PO, Er 2as/9
ME - = | e - e L 01 e L T e =~ =[]-Change-— =[] Addition

HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIRE [ Delete TITLE [ cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7iP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete THLE {1 Change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attafhment wilh an address, with all other like empowered.

SIGNATUR /V[J?'dw %Aﬂ-— S 7-F5Y -5 55

e g
N ”

oy el A ¥ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)



