2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000103692

KEYSTONE FINANCIAL SERVICES CORP.

Principal Place of Business

BOCATATON-F-9340t—

Mailing Address

“BOGA-RAFON-RL-33431..
231278 Stvde Youk 7
Ste 275~

2. Principal Place of Business

23123 Shile Roak =7

3. Mailing Address

s S o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90209 022 ***150.00

AU

DO NOT WRITE IN THIS SPACE

Ste 225 ™ Sane
Clty & State City & State 4. _FEl Number Applied For
@)}"\ F L 1s S(/VV:- 30~ 0 0002 %7 Not Applicable
-332'[:'[ 7 g Cou\rf;ys A ‘_,.Zip 5‘% Country 5. Certificate of Status Desired O Eg'ggql’:?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . [ -
MOORE, W. RODGERS S At
Street Address (P.O. Box Number \s Not Acceptable) =
2424 N. FEDERAL HWY, STE.460 </ 5% AVEYVNT tha,” Sl YsC
BOCA RATON FL 33431
City s M—— FL Zip Code

8. The aboven

SIGNATURE

?HIIW submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiarida.

) T P Rodsens o]

Lgriure, typea pnn

ame of registerad agent and tills it applicable.

(NOTE: Registered Agent signature redid w

hen reinstating) DATE

\

9. This corporation is eligible (o satisty ils Intangible

. FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax jiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
(Seel Cri?E[iaqén-back) O Make CheckYPayable fo Departm:nt of State Trust Fund Contriaution. Added to Fees
1. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D . ‘ﬂ Delete TILE [JChange  [J Addition | &
NAME SMOLLINGER, CARL W NAME ’ : )
staeeT aporess | 2100 GARDEN DR., STE. 201 STREET ADDRESS 3
arv-stzr  IMARS PA 16048 CITY-ST-2IP . L @
TIMLE D ﬂ[_)efete WILE ‘D ﬂbhange 1 Addition E:)
NAME FLEMING, JOHN A NAME P ARy Lo Flew;
staeeT apAess | 2100 GARDEN DR., STE. 201 STRECT ADDRESS | sy 9 Ui N 0\(’& La le Ua 5 ﬁ\,w(
CITY-ST-2IP MARS PA 18048 CITY-ST-2IP 7 O in 47’4'.,}1‘\}'_‘_ F’L 2732 2-2.U
TITLE [ Detete TITLE CChenge [ Adaifion
NAME I L NAME
STREET ADDRESS T ) T 7 f seTapomess | T T T T T - '
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {J pelee TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corparation or the receiver or trustee empgwered tohex?cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachi

SIGNATURE:

all gt

empowered.

= femn g,

DU =

/l@/z >  954/-3£9-

SIGNA'FfHE ANJ TYPED OR PRINTED MAME OF 516NIN§O/B¢H OR DIRECTOR

0074

%la Daytime Phone #



