2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014211 ‘

1. Entity Name

KELLER PARA-LEGAL SERVICES, INC. .

Principal Place of Business Mailing Address
4290 10TH AVENUE NORTH 4250 10TH AVENUE NORTH
#103 SUITE 103 ") g2 b
LAKE WORTH FL 33461 LAKE WORTH FL 33414 7 z b 3 J 4
us Us

2. Principal Place of Business 3. Mailing Address I|||!||I’ "l |||"

IR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0385827 Applied For
MNet Applicable
e Country Zp Country 5, Certificate of Status Desred  []  $8-7 Additional
Fee Required
-7 6. Name and Address of Current Registered Agent-—="——— - ..— .. - . .—7..Namg and Address of New_ Registered Agent-.- - .~ __
Name
KELLER, LAWRENCE
Street Address (P.Q. Box Number is Not Acceptable)
15774 BENT CREEK ROAD

WELLINGTON FL 33414

City

FL Zip Code

8. The above named(entity submits this statement for uyose of changing its registered office or registered agent, or both, in the State of Flori

da.

SIGNATUﬁE\LJé«IW 0_ 03-5-0 /
ignaturg, typed or printed nama of registerad agent and tite it applicabla. {NOTE: Registered Agen signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
" . ; 10. Election Campaign Financi
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 e e fg-e%ﬂ’o"ggfe
{See criteria on back) O Make Chack Payable to Department ot State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TTLE [ change [ Addition

NAME KELLER, SILVIA
smeer ADDRESS | 15774 BENT CREEK ROAD

NAME
STREET ADDRESS

crv-st-2p | WELLINGTON FL 33414 CITY-ST-2P
TME VPT [T Delets TMLE
NAME KELLER, LAWRENCE HUGH NAME

STREET ADDRESS
CITY-ST-ZIP

sTReeT ADDRESS | 45774 BENT CREEK ROAD

[ change [ Addition

crv-si-2p | WELLINGTON FL 33414

SLE < - e - - . - =[] Delgtp-—--- - THLE . .- .+ = == —=[=)-Change [} Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied y#
indicated on this report Or supplementai repOY (s thse an

of the corporation or the receiver or trusigé gmppfered 10 exegdie B guired by Chapter 607, Florida Statutes; and that my name

pntion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
afure shall have the same legal effect as if made under oath; that | am an officer or director

appears in Block 11 or Block 12 if

SIGNA1"UHE: [/ J Dty delﬂaf 03-5) SQ/UW—Q/))

=
AND TYPED OR P! efSNING QT FICER OR DIRECTOR Date

Daytidie Phone &

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90099 017 ***150.00

CH2E034 {10/00)



