2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQS:NWENT # P94000056956 Secretary of State

i
1

CR2E034 (10/00)

KEYSTONE HOMES, INC. 03-21-2001 90048 037 ***150.00
Principal Place of Business Mailing Address
11 W SWANN AVE 3611 WEST SWANN AVE
100 100
TAMPA FL 33609 TAMPA FL 336094515 “‘-\, : -
us us
2. Pﬂnmpal Place 01 Business 3 Maiiing Address “I'ﬂll' ”I’ “ || !l"" ||( Il |” II I l’l’ |N’Iml ““
Suite, Apl. 4, etc. Suite, Apt. #, atc, . DO NOT WRITE N THIS SPACE
City & Siate . City & State 4. FEI Number 59-3259522 Applied For
Not Applicable
4p Country Zip Country 8. Certificate of Stalus Desired ()] $8.75 addiional
. Fes Re¢quired
ﬂ Name and Addrnss of Curren! Rogistered Agem 7. Numo a.nd Address ul’ Naw Flcqlstamd Agent
N o T i T Name - - T e T
MCCLAN, WAYNE A i
Street Address (P.Q. Box Number is Not Acceptabie)
3611 WEST SWANN AVENUE, SUTTE 100
TAMPA FL 33609
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida.
LAy
SIGNATURE
Signatuea, typad ot printad name of raditersd agent ad ttle f aphicanles. + (NOTE: Raglstarsd Afant signaturs faOuUIFST whan tsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible : FILE NOW!II FEE IS $150.00 . L
Tax tiling requirermnent and elacts (o do 50, After MAY 1, 2001 Fee will be $550.00 1. E:zgzl(;z&ag::ﬁ;‘uﬁ: neing O Asfd;oﬁohgwe
(Ses crileria on back) (] Make Check Payable to Department of State ’
", DFFICERS AND DIRECTORS i K ADITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME p O oelete - F& ) OcChange [ Addition
HAME MCCLAIN, WAYNE A NAME .
STREET ADDAESS | 3611 WEST SWANN AVENUE, SUITE 100 STREET ADDRESS
LIFY-ST-2Ip TAMPA FL 33609 v CIFY-SF-2P
nne v ) Detete TIE L4 . g Crange [ Addition
NANE BLANTON, ROBERT. NAME BLanTon | QolReri™ €.
STREET ADDRESS MARQUETTE AVE smeraoneess | BAZE W, KNIGHTS ANE,
CirY-§1-2p ( CITY-51-2° TAMPA, P 3361
TME O perete Tme [OcChange [ Addition
HAME . B S e —_— . - . . P HM b - STl - T AR :
STAEET ADDRESS - T ST e W e ADDRESS | -— bt Cee . p
CITY-ST-2IP ' CITY-5T-2IF
TLE . 7 petete TIRE . [ cChanga [} Additicn
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2P ciy-St-zp )
TE O pelete - TILE ) [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
iy -ST-2P . CITY -51- 2P )
TilLE E7 Detete e [dchange (O Adition
HAME NAME
STREET ADDRESS STREET AODRESS
Y- ST-7P° P CITy- 51- 2P

13. | heraby certily that the information supplied with thif flinp does nat quality for the exemption stated in Section 119, 0753](‘0 Florida Statutes. | further cenify that the information
indicated on this repan of supplemental report s Mgfang] accurate and that my signature shall have tha same lagal elfact as it made under oath; that | am an officer or direclor
Bd I execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tms ¥ 2Ty
B gther like empowered.
. l.!
?j{(a ZD 1 éz 3\ §7L-Ssa
Date “Thrwme Prcne #

changed, or on an atiac

GHING OFFICER GR CIRECTOR

LSIGNATURE:

> Mar 21, 2001 8:00 am



