2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEcn)mS:NUMENT # P93000077916

KEYSTONE-FLORIDA PROPERTY HOLDING CORP.

ecretary of State

04-17-2003 90613 024 ***158.75

Principal Place of Business Mailing Address

234 MALL BLVD 234 MALL BLVD

© SUITE 130 SUITE 130 ,

* KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406
us us

e

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Sulte, Apl. #, etc.

1 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
36—3922504 Nat Applicable
Zi 1 Zi i
P Gountry P Country 5. Certificate of Status Desired m $8. 75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPORAHON SYSTEM o R - Street Address (P.O “Box Number is Not-Acceptabley™ —~= ~-= > 7 -~ e
1200 SOUTH PINE ISLAND HD .
PLANTATION FL 33324 -~}
. City FL | ZipCode

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgat ons of registered agent -
LY I

smmt{mls H
X Slgnalure :ypad of nwa na*ﬂ'le of registared agent and title it eppliabla,

*

{NOTE: Registered Agent signature required whan reinstating)

DATE

. FILE NOW!!! FEE 1S $150.00
After May 1\2003 Fee. wﬁlll'be $550.00
Make Check Payable to Floriqr Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be,

Added lc) Fees

10. % QFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P AMis O Belete TILE ' [ Change - [ Addition
NAME "MCADAM, JAMES K NAME
sReeT aboress | 234 MALL BLVD ‘ STREET ADDRESS
CITY-5T1-21P KING OF PRUSSIA PA 19406 CITY-ST-2P
TITLE VP [ Detete TNLE . [ Change  [C] Addition
NAME POWELL, RICHARD S - - NAME .
sTREeT ApoRess [ 234 MALL BLVD STREET ADDRESS
CiTY-ST-21P KING OF PRUSSIA PA 19406 CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7IP
b TimeE- R e L 101 ] [T ot S U PUSSURY y  v ..J Audiljdn; -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-ZP
TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Datete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaekment with an address, with all othar likepempowered.

SIGNATUR ‘

Qi

M- 1Y o 2650400

Date

B BN

CR2E034 (10/02)

Daytima Phone # ___J




