2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (1

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

KELLER PIANOC, INC,

P02000076724 *

Secretary of State

03-24-2003 91016 047 ***150.00

Principal Place of Business
POST OFFICE BOX 873
ORL)_\NDO FL 32802

avuzIUUYY

L

Mailling Address
POST QFFICE BOX 873
ORLANDO FL 32802

2. Principal Piace of Business

3. Mailing Address

ORLANDO FL 32819

Suite. Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
=~
City & State City & State 4. FEI Number pplied For
ﬁ - 108 -5—0 D § Not Applicable
Zip Country Zip Country ” . $8.75 adgional
) ! §. Certificate of Status Desirec (M Fee Roquired
6. Name and Addrags of Current Reglatered Agent . 7. Name and Address of New Rogistsred Agant
A S Iy WS ovKelle= .
VREELOCK ROGET oo Roy Kelly= =
; reel 0. Box Number is ot Acceptabla!
SUITE 265 PHILLIPS PLACE . i
7575 DR. PHILLIPS BOULEVARD Ve M

TEBIREI3 A3 Fatbanls
") ate PorlC FL | 3% 287

8. The above named entity submits this statement for the
the obiigations of te red agent.

E“IGNATUFIE

purpose of changing Its registered offica of registered agent. of both, in the Slata of Flarida. | am familiar with, and accenpt

Signatury, m‘éumw rarre ki Jegisterdd agon ard tita if eppiicable.

(NOTE; Fegpstared Apert signature mauirsd when reingiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

h

' Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added 10 Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 betete TILE : ' [JChange ) Addition | &
NAME KELLER, MARTIN R . NAME =)
smeet appress | POST OFFICE BOX 873 STREET ADDRESS g
CITY-S1. 2P ORLANDO FL 32802 CATY-ST-21p &
TnE 3 Delete nRE O Change [ Adaition % -
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 2P
e - - [ Detste TME - - = - O-Change [ Adition |
_NapE . . . . RAME . ) . B ) _
STREET ADORESS -] ———" »—-':-:*-:::_r TR T T S e e R G STREETADDRESS T | T TS i iy MTRETE T e i T e EE T T e e
CIFY-5T-2P ’ CITY-S1- 2P
TILE [ pelete O Change [T Adition
NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P
e O Detete Ochange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21F .
TLE O palets CcChangs [ Addition
KAME NAME
SYREET ADDRESS STREET ADDRESS
Y- ST-2 _ emv.srzp
12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.0?&3)0). Florida Statutes. | further certify that the information
tndicated on this repon or supplemental report is irue and acoyrate and that my signalure shafl have the same legal effect as if made under oath: that | am an officer or diractor
of tha corpovation or the receiver or lrustes empowered 1o exgcute Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowegrsd. X
SIGNATURE: NA=OUIRED ///7/oJ #) LFFYEIBR
ED MAME OF SiGNING DFFICER OR DIRECTOR . T ¥ Data Daytime Phane #




