2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000086458

KEYSTONE SYNERGISTIC ENTERPRISES, INC.

_

ecretary of State

04-09-2003 90195 013 ***150.00

Principal Place of Business

1458 SE OCEAN LANE
PORT ST. LUCIE FL 34983

Mailing Address
1458 SE QCEAN LANE

PORT ST. LUCIE FL 34383

2. Principal Place of Business

3. Mailing Address

IEHERTAE VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"1 136876 Applied For
Mot Applicable
ae Country ” Country 5. Certificate of Status Desied [ - $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRARY, LAWRENCE E Ii

. 555 COLORADO AVENUE SUITE 1

STUART FL 34994

P e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the cbligations of registered agent.

-

SIGNATURE

X

DATE

Signatura, typed or printed.name of registered agent and title if applicable.

(NCOTE: Registered Agent signature raquired when reinstaling}

FILE NOW!!! FEE 1S $150.00
« After May 1, 2003 Fee wiil be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. 3y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e A D [ Delete TITLE D KChange O Agdition | &
NAME , WALKER, BRYANT H NAME DARURER, . B8ypaiT H . » 3
sTREET ADDRESS | 149 SOUTH MILL DRIVE STREETADDRESS |G RG Sy Be-oes, QRIS R 3
orv-sr7e | GLASTONBURY CT 06033 avsize RN TY  FA R¥TPO g
e D [ Delete TITLE O Change [ Addition | £5
NAME WALKER, RAYMOND M NAME

sTREET ADDRESS | 1458 SE QCEAN LANE STREET ADDAESS

orv-s1-2¢ | PORT ST. LUCIE FL 34963 ciTv-s1-2p

TILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP o o gITY-$1-2IP 7 o
TINLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TILE O delete TITLE Tl change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does rpt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental report is true and accura\g
of the corparation cr the receiver or trustee empowered 10 execute

changed, or on an attachment with an address, with all other like erjpowered.




