- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUUBR)

FILED

4

Secretary of State

DOCUMENT # P02000064017

KEYSTONE ACADEMY INC.

04-14-2003 90392 035 ***150.00

JJduuyzuvav

Principal Place of Business

Mailing Addrass
724 S PATRICK DR 724 § PATRICK DR
SATELUTE BCH FL 32837 SATELUTE BCH FL 32337

2. Principal Place of Business 3. Mailing Agdress

IR

Suite, Apt. #, ate. Suie, Apt. ¥, elc.

[J CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & Siate City & State 4. FE! Number Applied For
L“%C{\(g , Not Applicable
Zip Country Zip Caountry §. Certificate of Status Desired a geaa g,sq mﬂ"mﬂ
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e INamer s e s e im0 e —
EUWARDS, DONNA J Sirest Address (P.O. Box Number is Not Acceptable)
2365 PINEAPPLE AVE
MELBOURNE FL 32035

City

FL inp Code

8. The above named entity submits this statement for the purpese of changing its registered Dﬂsce or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obfigations of registered agem

SIGNATURE
W:Mofprﬂﬂd Narre of rog siered ANt and tije & appicabie. (NCTE; Regn Agen s reGurad when rei ing DATE
FILE NOWIIl_FEE IS $150.00 9. Election ¢ g Financing $5.00 Moy Be
. After May 1, 2003 Fes vdll be $550.00 Trust Fund Contribution. Addad to Fees

Make Check Payable to Fiorida Department of State

10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L

me P O petetn TinE CiChange [} addlion | &

wue - [ EDWARDS, DONNA S N g

stree1 aoofess | 2365 PINEAPPLE AVE STREET ADDRESS §

TY-ST-IP MELBOURNE BCH FL 32935 Giry-St-2P bl

e v O ostere e O Change [ Acdition g

NAME EDWARDS, BRUCE J . NAME

STREEVADDAESS | 2385 PINEAPPLE AVE STREET ADDAESS

bmy-si-2p MELBOURNE BCH FL 32935 Cav-sT-29

TE — .. {7 Delets TIRLE [ Change [ Acuition
e T T e R s o o L e e e . = - .

STREET ADDRESS STREET ADORESS

CITY-ST-2P cy-sT-7P .

e [ oetets [ A O Change 0] Addition

HAME MNAME

STREET ADORESS STREET ADDRESS

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

WILE [ oeteta TiRE Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST- 2P

THLE 3 Gele TImE (O Crange ] Addition

RAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P cy-51-2P

12. 1 hereby certily that the information supplied with this fifin
ingicated on this report or supples
ol the corporation or tha reg

changed, or on an attac

ddress, with all otheflike empowhred.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the irformation
enlal report is true and accurate and that my signature shall have tha same legal effecl as if mada under oath; that | 2m an officer or cirector
stee empowered 1o execule this rgport as required by Chapler 607, Fiprida Statutes; and that my name appears in Block 10 or Block 14 if




