FILED
2003 FOR PROFIT CORPORATION
um?-'%nm BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P94000075064 Secretary of State
1. Entity Name 02-06-2003 90093 032 ***150.00
KEYSTONE INVESTMENT, INC.
Principal Place of Business Mailing Address
300 N. OSCEOLA AVE. 00 N. OSCEOLA AVE. zzu uq 1 la
BELVEDERE 6B BELVEDERE &8
CLEARWATER FL 33755 CLEARWATER FL 33755
E ¢ TR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

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

59—3284074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 28'75 Additional
ee Required

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

. The above named enlity sLbmits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am fami\iar_m, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable (NCTE: Registered Agent signatura raquired when reinstating) DATE
1
AHF“;VIE N?vzvtzoa l;EE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi . ) Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE O change [ Addition
NAME PEENS, LOUIS NAME
sTreeT aooncss | 300 N. OSCEOQLA AVE., BELVEDERE STREET ADDRESS
orv-st-ze - |CLEARWATER FL 34815 CITY-57-2IP
TITLE . 1 Delete TITLE [ Change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-2IP
e - - . o Opetete . . Qgmme ). B (] Change [ Addition
RAME NAME B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28p
TiTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certily 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 repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver orrustee empowered te execute this report as required by Chapter 607, Florida Statules: and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachrmenj# b address, with all other like empowered.

SIGNATURE: STUREOUSEPEERQ FEB 3, 2003 (727) 446 613}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ﬁayﬂmﬂ Phone #

PRV VT IV]

e - - ERRR S e me I Name - —— o
— —= . e I S a Sy -
GREENBERG, N Street Address (PO. Rox Nuriber is Not.Agceptable)
1318 NELSON AVE MO T
CLEARWATER FL 34615
. City . . = -, . i FL Zip Code

CR2E034 (10/02)




