2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000070622 |

1. Entity Name

KELLER CREDIT SERVICES, INC.

Mailing Address

4290 10TH AVE N. STE 103
LAKE WORTH FL 33461

Principal Place of Busingss

423) 1QTH AVE N. STE 103
LAKE WORTH FL 33461

TEER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90008 029 ***150.00

|

Ty

|

[N

!
DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0856667 Applied For
! Not Applicable
- - : -
Zip Country Zp Country & Cernificate of Status Desired O gﬂ -75 Additional
- = [ PO - _. ea Raquired - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
KELLER’ LAWRENCE H Street Address (P.O. Box Number is Not Acceptable)
4290 10TH AVE N, STE 103 |
LAKE WORTH FL 33461
City ! FL Zip Code
ing its registered office or registerad agent, or both, in the State of Florid:a.
03- 30-0f
(NOTE: Repisterad Agent signaturg raquired when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible , FILIi:IOW!;..I FEE lS"$1 50.:50 10, Election Campaign Financing $5.00 May Be
Tax filing rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e O change [ Addition
NAME KELLER, LAWRENCE HUGH NAME

STREEY aDORESS | 15774 BENT CREEK RD STREET ADDRESS

CITY-ST-20P WELLINGTON FL 33414 CITY-ST-20p

TME vD 7 Delete TLE [ Change  [C] Adaition
NAME KELLER, SILVIA NAME \

STREET ADDRESS | 15774 BENT CREEK RD STREET ADDRESS '

CITY-5T-ZP WELLINGTON FL 33414 CITY-ST-21P '

TTLE o = 071 Detete TMLE - [Changs ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE , O pelets TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delate TMLE [ Change  [[] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r
of the corporation or the receiver of frughé

gort >struean accuratg ar

coes not quallfy 1or th
and

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ gignature shall have the same legal effect as if made under cath; that | am an officer or director
& required by Chapterg07, Florida Statules; and that my name appears in Block 11 or Block 12 if

/ MM 63-30. m ss:}qzq qQlif

Date

Daytime Phone #

0318108

CR2E034 (10/00)



