RS |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
1. Enity Name P94000075064 Secretary of State
KEYSTONE INVESTMENT, iNC. (5-28-2002 91705 031 ***550.00
Principal Place of Business Mailing Address
200 N. OSCEOLA AVE. 300 N. OSCEQOLA AVE.
BELVEDERE 6B BELVEDERE 6B
CLEARWATER FL 33755 CLEARWATER FL 33755
- " N A A e
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & State ‘ 4. FEI Number Applied For

59-3234074 Not Applicable
Zip Country Zip Country 8. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENBERG’ MARTIN Street Address (P.O. Box Number is Not Acceptabie)
1318 NELSON AVE . e — .
" CLEARWATER FL 34615 - S = N -
. City FL Zip Code

8. The above'named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Floriga.
A
-

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporaticn or the receiver or truslaeempowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an/fadrdss, with all other like empowered.

A
i

T AR ;a [ Pl AL A
& SV AN 4@ N

SIGNATURE:

May 28, 2002 8:00 amé

x
=

CR2E034 (9/01)

I

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
8 This_;prporatic_)n;is)eJigib{e,toAsatisfy its Intangiple .| _. __ . FILENOWI! FEE IS $150.00 ~10=Election Campaign Financing —$5:00 Maj s~ |—
Tax ﬂlm.g requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD -- [ pelete TITLE {JChange [ Additicn
NAME PEENS, LOUIS HAME
streeT AbDRess | 300 N. OSCEOLA AVE., BELVEDERE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34815 CITY-5T-2IP
TITLE (] pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CAY-S1-2IP
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z2iP CITY-57-2IP
TILE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
B i ] B e - E e e e T
TMLe O Delete HILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIFY-ST-21P

SIGNATURE AWO'TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




