2000 UNIFbRM BUSINESS REPORT (UBR) FILED

a

DOCUMENT # P94000056956 Jan 19, 2000 8:00 am
- Er e Secretary of State

KEYSTONE HOMES, INC. 01-19-2000 90012 032 ***158.75
Principal Place of Business Mailing Address
w1 W SWANN AVE 3611 WEST SWANN AVE

::E\M’A FL 33609 }%PA FLW@ 6 0 1 9 1 9

us

2. Pr-incipal Place of Business 3. Mailing Address H““II”" II” " I “I” II“ “I I " |

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

I

City & State City & State 4. FEi Number 59_3259522 Applied For
Not Applicable

* s Szﬂf’l Oq - 4 £ 1 Country 5. Cenlificate of Status Desired ?g'ggﬁfe‘ﬂ"ma'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
MCCU“N' WAYNE A Streel Address (PO, Box Mumber is Not Acceptable)
3611 WEST SWANN AVENUE, SUITE 100
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE

Signature, typad or pontad name of registarad agent and e il applicadle. {NOTE. Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10, Election Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TIILE P 1 oelete TITLE O Change [ Addition | &

NAME MCCLAIN, WAYNE A NAME S

STREET A00RESS | 3611 WEST SWANN AVENUE, SUITE 100 STREET ACDRESS §

CITY-51-7p TAMPA FL 33609 CiTY-57-2IP w
o

THLE v [ Delets e [ Change [ Addition | O

NAME BLANTON, ROBERT E NAME

sTReer a0DRESS { 3006 MARQUETTE AVE STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-5T-7IP

TITLE - 1 Delete TMLE ’ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- §7-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2IP

TITLE O celete TINLE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 m CITY-5T-2IP

13. | hareby certify thal the information suppiied with this fililg dfeh nof qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ahd g pratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trusieg gmpes dbbute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atiach jty-art i

SIGNATURE:

Jeloo  G\Er-soeo
= A

Date Daytme Phone #




