2000 UNIFORM BUSII!ESS REPORT (UBR) FILED

DOCUMENT # yaill .
1. Enty Name PWW?‘{ 2 Secretary of State
KeVSTONE ARBOR REALTY, TINC. 06-07-2000 90433 027 ***150.00

Principa! Place of Business/ Mailing Address .
hapy. PALSAWCCD PL. SAME

Tampa, FL. 33l ? _, 00059027

2. Principal Placeof IE;usiness 3. Mailing Address

14902 BALSAWOOD PL.| jJavs BaLSAwLOD PL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

—

o ityééSta:teC‘H:‘ . I City.& State 4. FEI Number Applied For
AMNMPR TFL TampA, FL: S 59 - 3&(;582—9— __ [ =[Not Applicable |
i 53 & I 6 CoumrbsA lega (I! 5 country USA 5. Certificate of Status Desired O g‘g'gesqlﬂf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ReLNDA  SINGH e

Street Address (P.O. Box Number is Not Acceptable)

Jhaeg BALSAWOOD PL

Tea, FL. F3LI2

City FL Zip Coce

8. The abave ns%i ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M}F 3

SIGNATURE

ignaturg! typed or printed nama of registared agant and itla if apphcanle. (NGTE: Registered Agent sigrature required whan reinstating) DATE

{ -
-2, Thia corpefe'.ion-ésleligibﬁ-to}saﬁsfy-ns-Imanglbieu—

Tax filing requirement and elects to doso. 10- .EESE: |§Sn%acr;:;et::ﬁ;:—i'::nC|ng s fcg'gjqo”g:); sBe
(See criteria on back} O
1, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE VRES C7 Delete THLE : O] Change ] Addition
NAME BeLINDA S”\lél“l NAME
sweeranness | JJOOZL PALSA woop PL - STREET ADDRESS
o-S-ZP | TAYIP A, FL. 33612 CTY-ST-2IP
JITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
e [ pelgte TILE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51- 2P o ) i CITY-§T-2IP o - e =e
TILE 73 Dalete TLE [ Change [~} Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-21P
TIVLE {7 Delete TiLE M Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE {1 Delete TITLE {Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other iike empowered.
SIGNATURE: /b’é’ K 5/ II/MDO 81% - Je5-483%

/IGNATL('!E ANDTP?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Jun 07,2000 8:00 am

CR2E034 (9/99)



