2000 UNIFORM BUSINESS REPORT (UBR)

(L I NEYY

DOCUMENT # P94000006205 Mav 01. 2000 8:00
1, Entity Name ay 9 . am
KEYSTONE CUSTOM HOMES, INC. Secretary of State
05-01-2000 90040 039 ***150.00
Principal Place of Business Mailing Address
8051 TAMIAM! TRAIL 051 TAMIAME TR N
#202 #202
NAPLES FL 34108-2520 NAPLES FL 34108-2520
us us
F T N A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 0161 164 Applied For
Not Applicable
op Country Zip Country 5. Certificate of Status Desired (| §8'75 Additiona!
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—_— - | = —-Thomas-Bs=Garlick—-

p—

= "CONROY, J. THOMAS T~~~
3838 TAMIAMI TRAIL NORTH, STE 402

St AlasEP B AP LBy BB ehra

SUITE 101 Suite

300

NAPLES FL 34103 -
City

Naples

FL [ 355

de

8. The above named eglity E

|

bmits this statemert for thelgurpose of changing its registered office or registered agent, or both, in the State of Flerida.

ul13loo

SIGMATURE : pl s 7 : ___
‘lgnature‘ typed or f;"ﬁg- naewBFTEgistera E: Wrad Agent signatura required when reinstating) DATE
0. _'Il:his Me to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. & After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) . Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ Delets THLE [ change  [J Addition
NAME DAVIS, PAULA J NAME
STREETADDRESS | 5840 14TH AVENUE NW STREET ADDRESS
orv-sT-zP | NAPLES FL CITY-5T-7IP
TITLE D O oslete TILE [ Change  [J Addition
NAME FRASCO, JOHN W NAME
sTREET ADDRESS | 1400 N WOODWARD SUITE 205 STREET ADDRESS
Giry-s1-2P BLOOMFIELD HILLS MI 48013 ciy-st-zp
TILE [ Delete TITLE [ Change [ Addition
 NAME L U 1 S e e e e _
" STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
ILE [ pelete THLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME C NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghememtwith an address, with all other like empowered.,
CEANLN LTS e 7 Y
SIGNATURE: i'-:’\-l‘ e BEGUIRERawwe 3.Deats 4-S- oo

PY 5L/

——_—

OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

Date

Daytime Phons #

CR2E034 (9/99}



