2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # P97000081556 Mar 09, 2001 8:00 am
1. Enty Name Secretary of State
KEYSTONE DEVELOPMENT COMPANY OF TAMPA, INC. 03-00-2001 90502 040 ***158.75
Principal Place of Business Mailing Address
1715 NORTH WESTSHORE BLVD. 1715 NORTH WESTSHORE BLVD.
SUITE 750 . SUITE 750
TAMPA FL. 33607-3926 TAMPA FL 336073926
T e s TR
10025 Orange Grove Drivie 10025 QOrange Grove Driive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & sjate City & State 4. FEl Number 6588 Applied For
Tampa., FLi ~i— o - |—TampasF—>" —~=—: - = |e==— - 59-3*441 = i | | Not Applicable | -~
3%% 18 Country Z3|p3 618 Country 5. Certificate of Status Desired B/ gg'ggqﬁ:éﬁma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRECO FRANK J ) John A GT‘BT'IL" Jr
' Street Address (P.Q. Box Number is Not Acceptabla)
1715 NORTH WESTSHORE BLVD. T00%5" Ofange Grove Drive
SUITE 750 —
TAMPA FL 33607-3926 o - = ,
o ampa, FL |F36%8
8. The above named entity i i for the purpose of changing i1s registered office or registered agent, or both, in the State of Fiaritta.

el »
~SIGNATUR Tokbn 7. Gregt. r 3-93-o/
ignature, typed or ) &0 name of ragistared agent ﬂnd/!ﬁ if applicable. {NOTE: Registerad Agenfé\gnatura required when rainstating) DATE
g
9. This corporation is eligible 1o satisty its Intangibl FILE NOW!N! FEE IS $150.00 . - )
Tax fing requrement and elects 1o do 50, V/ After MAY 1, 2001 Fee wiu$ be $550.00 10- Election Campaign Finencing - $5.00 wayBe
(See criteria on back) ‘- Make Check Payable to Department of State rust Fund Conirioutien- ded to Coes
1. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE bP O telete me DP [ change [ Addition | S
N GRANT, JOHN A JR NAME John A. Grant, Jr =
STREET ADORESS | 1715 N. WESTSHORE BLVD., STE. 750 STREET ADDRESS 10025 Orange Grove Drive &
CITY-5T-2iP TAMPA FL 33607-3926 CITY-ST-2IP Tama ’ FL 33618 uﬁ
TILE [ pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
VT el T - - cv-sr-zF |7 Ty T s s
TILE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP _ CITY-5T-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-57-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg at my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execuj ‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent wi with all ather likgf ephowerad.
SIGNATURE: 3-02-0/ 3933 peq
E AND TYPED OR PRMITED NAME OF SIGNING OFFICER OVEECTOH Date Daytime Prone # K4 J




