FILED
2005 FOE:SSEILTR%%%%‘?I_RA“ON May 31, 2005 8:00 am

Secretary of State
PgigNl;JmllnENT # P03000071259 05-31-2005 90008 038 ***150.00
KEYSTONE PORTFOLIO MANAGEMENT, INC.
Principal Place of Business Mailing Address
301 EAST PINE STREET 307 EAST PINE STREET
SUITE 150 SUITE 150
ORLANDO, FL 32801 ORLANDO, FL 32801
T v AT R AR
é)licl ange \.;).Jr‘:,r Dr. .SG\ Laar

S;”“ﬁ‘;f‘;”i‘c' Sule. Apt #, etc. 05252005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Ocledo, FC 01-0788716 Nol Applicabis
Zip —518 'O Couctr)ys Q’ Zip Country 5. Certificate of Status Desired O f‘g‘:gqﬁgggbm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, LOUIS A

2513 MAITLAND CROSSING WAY STE 14-314 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32810

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (S Ogt—\ N—25-0 5

Signature, typedtr printed name of registered agen and tia It applicable, {NOTE: Rogistored Ageni signaturs required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR, 1 Detete TMLE [ Change [ Addition
NAME STEVENS, LOUIS A NAME
STREET ADDRESS | 2513 MAITLAND CROSSING WAY STE 14-311 STREET ADDRESS
CIry-S7-2iP ORLANDQ, FL 32810 CITY-ST-ZP
TITLE [ Delete TIME [J Change  [] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CRY.ST-7p Ciry-§1-2P
TTLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S3-2P
TMLE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CiTY-51-2IP
TILE (1 petere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
iyt [ elete ME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-81-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1#2.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with aﬂoher like empowered.
SIGNATURE: A /dj: S-A3-0S"  321-20k- L33

SIDNAWAN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytims Phore #




