2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KELLER PARA-LEGAL SERVICES, INC.

P93000014211

Principal Place of Business
4290 10TH AVENUE NORTH

Mailing Address

4290 1OTH AVENUE NORTH

FILED ;
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90162 034 ***150.00

#1103 SWITE 108
LAKE WORTH FL 33461 LAKE WORTH FL 33414
us us

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 6W385827 Nat Applicable
4 Country Zip Country 8. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
15774 BENT CREEK ROAD
WELLINGTON FL 33414
i //M City FL Zip Code

registered office or registered agent, or both, in the State of Florida.

Alres o KE ( lez O3 -/f-02

(NOTE: Heg\s{erYAgem signatura required when reinstating) DATE

8. The above named entity su

is statement for lhy/
SIGNATURE

/S\gnatur ¢ typed or printed name of registered agen al mle if applicakls.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corwn is eligible to satisfy its Inlangb‘(e
Tax filing requirement and elects to do so.
(See criteria on back) 2

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peteta TITLE O change 3 Addition §

NAME KELLER, SILVIA NAME <

STREETADDRESS | 15774 BENT CREEK ROAD STREET ADDRESS §

CITY-ST- 7P WELLINGTON FL 33414 CITY-ST-2IP o
T

TTLE VPT [ Delete TNLE [ change [ Addltion | O

NAME KELLER, LAWRENCE HUGH NAME

STReeT ADDRESS | 45774 BENT CREEK ROAD STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-2IF

TMLE . - coe- = [ Delete TNLE 1 Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addifion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TMLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental feport is true amd ace dite arfgmat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or tr A Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; _ < ﬂﬂ@/: S readlon  O3-0-00 F/53- 9

smnhﬂms AND.TYPEDOR PRINTD NAME OF snGNlN@ﬂ\l)dlE:mn ( < E n £ '2- Dato D \ime Phane #




