2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092107

1. Entity Name

e

KEYSTONE CONSULTING GROUP, INC. OF FLORIDA

Principal Place of Business

Mailing Address

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90128 033 ***150.00

APH—THADER-KNOLLDRIVE. 2oH-FMBER-KNOTTDRVE
VALBICO Fl 33594 VALRIGO-F-33504 ULt AW
1006 Lindsrd i | 7706 Lonkord Ct-
Suite, Apt. #, etc. Suite, Apt #, alc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59'3408608 Applied For
~lq, FL- Vel yen - Not Applicable
Zlp . COU“W Zp - Country i ; $8.75 additional
&. Certificate of Status Desired ||
377G Y _|hilhiboregh] S359Y | | oo s
6._Name and Address of Curfent Reglstered Agent__.. . <o - — . 7.~-Name and Address of New Registered Agent- —~
Name
3¢ e flery <. iSel \
BELL, JEFFREY S
Street Address {P.O. Box Numbq‘l’; Not Acceptable)
“~NALRICOFL 33504

110G LiaLord Courjf-

City N Zip Code
Vel ic o) 2IT9Y
B. The above n ed entity'sub Dls s statement ‘-W g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ™ :
Slgnmure ped or pﬁ d name of re istered a t and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is ellglble to m:s Intanglble FILE NOW!!! FEE iS $150.00 ) - )
o . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 - — N
20 rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete THLE [RThange [ Addition
e BELL, JEFFERY $ e :re ffery S @el ‘
streeT appress | 2911 TIMBER KNOLL DRIVE STREETADDRESS | / /0 @ L/ - F o—of Cour {‘
omv-st-2¢ | VALRICO FL CITY-ST-2P Velrico ﬁL 23S 7Y
THLE [ Delate TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE : LT - =-[=]paete~ - -TITLE I [ Change .. [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_ 2P CITY-ST-2P
TITLE [ Delate TITLE [ Change  [J Aaditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [C] Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-51-2IP

13. | hereby certil
indicated on this report
of the corporation or
changed, ar on an

SIGNATUR

and that my

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
o rekyuired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SI3E5/ 11T

o
SIGNA?QE ANDQ‘EDER Pmm? NAME OF SIGNING OFFICER OR DIRECTOR

2///0/
{7/

Date Daytime Phone #

CR2E034 {10/00)

¥




