LT “:}

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. kntity Name

P97000032499

KEYSTONE SECRETARIAL & PRINTING SERVICES, INC

Principal Place of Business

180 S. LAWRENCE 8LVD

Mailing Address

P O 80X 2137
KEYSTONE HEIGHTS FL 32656

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

02-07-2002 90072 011 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Nurnber

Appliad For

City & State
59'3445%0 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired  [] ?;.e ;fq l:::;ﬁmal
._6. Name and Address of Current Registered Agont - -7. Name and Address of Now Registered Agont
s — - N o __...
e - | "™ 3pe— C~Toseon —— -~ -__—
Streat AdcYa 5’0 Boy Number is Nm Acceplabls_:)
180 5. LAWRENCE BLVD g0 "3, wience Py
KEYSTONE HEIGHTS FL 32658

™ Keysmne Hors

FL | *%%150

B. The above named enlity submits lhis statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.

SIGNATURE

ad egent and 19e U applicable.

{NOTE: Rag

requirgd when ro

d Agent i

-
9. This corporation is eligibie to satisfy its Intangibte
Tax filing requirerment and elacts o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Paysble to Department of State

S-7-2802~
) DATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foas

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ﬁoelele mE Octenge [ Acdition. | 5
Wante JOSEPH, B. WINONA NAME s
smeer anoress | P O BOX 2137 NJA STREET ADDRESS §
cry-sT-p 1 KEYSTONE HEIGHTS FL 32656 CITY-S7-2 é’
TIE D O Detete Tne Olcrange O Addition | &
NAME JOSEPH, JOE C HAME
SIREETADDRESS | P O BOX 2137 N/A STREEF ADDAESS
orv-st-2p | KEYSTONE HEIGHTS FL 32656 ciry-sr-2°
TME N O pel THTLE - [ Change  {] Addition
HAME HAME
N STRE'HADDRES? B " T - =T " STREET ADDRESS ™[~ AT i R e ~ —
CITY-ST-2P Cimy-ST-2P
TME O petet= TITLE DO change (7 Aadition
NAME MAME
STREET ADDRESS STREEV ACDRESS
CHY-Si-2Ip GiTY-ST-2P
TITLE 1 Defete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-51- 2P CITY-S7-2P
e I petete TILE Dchange  {J Addition
NAME NAME
STREET ADDRESS e oo [} STREET ADDRESS
CITy-st-z1p CHTY-ST-2P

13. | hereby certily that the information supplied with this filing doss not quality for the exernplion staled in Section 119, 07?3)(1) Florida Statutes. { further cenify that the information
accurale and that my signature shall have 1ha same legal effect as if mace under oath; thal | am an officer or director

indicated on this report or supplemental repert is true an
ot the corporation or the receiver or Irusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed or on an attachment with an address, with all other like empaowered.

SIGNATURE: L@l\%ﬂéﬁ#ﬁ%@aﬂ&epﬂ

151-473-0555"

m!uns Auijpsn oR tt’umn NANE OF SIGNING OFFICER OR DIRECTOR

|-24-02.

Daytima Phore #




