2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
KELLER CREDIT SERVICES, INC Apr 03, 2000 8:00 am
1N ecretary of State
04-03-2000 90201 001 ***150.00
Principal Place of Business Mailing Address
4260 10TH AVE N, STE 103 4290 10TH AVE N. STE 103
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2304
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0856667 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired d $8'75 Addilional
) i . - L Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, LAWRENCE H Sireet Address {P.O. Box Nurmber is Not Accepiable)
4290 10TH AVE N, STE 103
LAKE WORTH FL 33461
City FL Zip Code
8. The above named g submils this SWW ojhanging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - o3- 28 -00
nature, typed or printed name of %gis!ar_ed a}ém and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangib! FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . ] . paign Financing $5_00 May Be
Tax fllmg requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution, [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME KELLER, LAWRENCE HUGH NAME
STREET ADDRESS | 15774 BENT CREEK RD STREET ADDRESS
CiTy-S1-2P WELLINGTON FL 33414 CITY-57-7ip
TILE VD 1 pelete TITLE O change [ Addition
HAME KELLER, SILVIA NAME
sTreem ADDRess | 15774 BENT CREEK RD STREET ADDRESS
CITy-ST-21P WELLINGTON FL 33414 CITY-§T-21P
TITLE co O pelete TITLE - - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Detete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O Deleie TITLE {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2IP
TILE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information sppplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplefigntal report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the recejrér gr'lrustee empowered 10 execute this repps assgiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachmge ather likegeh
/ 03 <

G UFFICER OR DIRECTOR Data Daytime Priona #




