2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1 000103692

KEYSTONE FINANCIAL SERVICES CORP.

Secretary of State

05-05-2003 90167 043 ***150.00

Mailing Address

23123 STATE ROAD 7
SUITE 235

BOGA RATON FL 33428

Principal Place of Business
- 23123 STATE ROAD 7
SUITE. 235 _ -

BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

NG

Suite, Apt. #, etc. _ Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

MOORE, W. RODGERS

City & State City & State 4. FEI Number Applied For
30'0000287 Not Applicable
Zi Countr Zi Count it
P ountry P uniny 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- ... — 6..Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Name

Thomas N. Murphy, Jr.

Street Address (PO. Box Number is Not Acceptable)

2424.-N. FEDERAL HWY 980 North Federal Highway, Suite 410
SUITE 456
BOCA RATON FL 33431 Ci _—

Q It]35‘:oc:a Raton FL ZI%B?FI%Z

the Dbligali@mu agent

_|_SIGNATURE

e

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

4/37p>

Signature, typed of printed name ot registered agent and title if applicable.

{NOTE: Hegis! ture requirad when reinstating) DATE

— - FILE NOWI!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

5

§. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE D [ pelete TIMLE P,D Change [ Addition S_
NAME | FLEMING, MARY LOU NAME =
srreeT a0oaess | 8741 NORTH LAKE DOSHA DR. STREETAODRESS | 8741 North Lake Dasha Drive 3
CITY-ST-2IP PLANTATION FL 33324 CITY-8T-2IP @
TITLE O pelete TITLE [ Change  [] Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

we ool oL [ pelete TITLE [ change [ Addition
NAME NAME T =
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

_IREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-ST-21P

12. | 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 réport or supplemental report is true an
of the corporation or the receiver or trustee

changed, or on an a nt with an gddre

pywerad 10 2

accurate and that my signature shall have the same leg
ecute this report as required by Chapter 607, Florida
gr like empowered.

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 i

A

[0

QR My Lo Flem

E OF SIG! FFICER OR DIRECTOR

g/s’gﬁa Bbl-I) § 5T

Daytime Phona #

g
~/




