_. FILED
2003 FGR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # . P94000065659 Secretary of St
1. Entity Name 02-03-2003 90102 025 ***150.00
KEYSTONE BAY AREA CORPORATION
Principal Place of Business Mailing Address
31 SCARLET BLVD 371 SCARLET BLVD
OLDSMAR FL 34677 OLDSMAR FL 34877
S SE— AU MACA LR
Suite. Apl. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3270276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;;gqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRADLEY' JAMES Al Street Address (P.O. Box Number is Not Acceptable)
371 SCARLET BLYD
OLDSMAR FL 34677
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE
Signatura, typad or printad name of registerad agant and tile it applicable, {NCTE: Registered Agent signature required when reinstating) DATE
Aﬂ:rILMEa 5110\;4;5!3 I:;EE v:’ﬁlilsgsgg 0.0 . 9. Eleclion Campaign lfinancing $5.00 May e
r e - Trust Fund Contribution. O Added to Fees
_ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete e [JChange  [] Acdition
NAME BRADLEY, JAMES A I NAME
streer anoress {371 SCARLET BLVD STREET ADDRESS
ore-s-zp - |QLDSMAR FL 34677 CITY-ST-7IP
TITLE D O pelete TITLE [JChange ([ Addition
NAME BRADLEY, MARY KAY NAME
STt A00RESS | 371 SCARLET BLVD STREET ADDRESS
cv-st-zf - [QOLDSMAR FL 346 GITY-ST-2IP
TIILE D - "Coetete - -l ™me . - - [J Change  [] Addition
NAME FORNWALT, ROBERT NAME
STREET ADDRESS [371 SCARLET BLVD STREET ADDRESS
CITY-57-7iP OLDSMAR FL 34677 CITY-ST-2IP
TITLE D 3 Delete TITLE [J change [ Addition
NAME JAMIE K. FORNWALT NAME
STREET ADDRESS (371 SCARLET BLVD STREET ADDRESS
omy-st-zp  |OLDSMAR FL CITY-ST-ZIP
TTLE 1 pelete TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or sypgemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the #stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i Aer like empowered.

IRED V- 30-2003  F\D. B54- 342

- —1
Oft PRINTED NAME OF SIGNING-QFME-ER OR DIRECTOR Date Daytime Phone #

ULMLTMY -

nv

CR2E034 (10/02)




