FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24{_ 20031,88:?([[ am 3
DOCUMENT #  P98000070622 ceretary ot State
1. Entity Name 04-24-2003 90168 028 ***150.00
KELLER CREDIT SERVICES, INC.

Principal Place of Business Mailing Address
4290 10TH AVE N. STE 103 4290 10TH AVE N. STE 103
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4, FEI Number Applied For
65.0856667 Not Applicable
Zi i Count iti
P Country | Zip , | oy | s Cenfcatect Status Desied [ 38-75 Additional .
- - ‘. [ il DR RS e - “Fee Required I
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
KELLER, LAWRENCE H Street Address (P.C. Box Number is Not Acceptable)
4290 10TH AVE N, STE 103
LAKE WORTH FL 33461
Cit Zip Code
Y, y FL P
8. The above named entity suggiits this statement for the pumbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgsi agent /
SIGNATURE "“( : Clan ] O«
signa!ure‘yd or printed name of regit@d adent and titte if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘\
TILE PD O Dalete TITLE Clchange [ Adaition | &
NAME KELLER JAWRENCE HUGH NAME g
staeeT anpress | 15774 BENT CREEK RD STREET ADDRESS §
CITY-ST-21P WE]_UN(:[TON FL 33414 CITY-ST-2IP a
T &
TITLE VD X, [ Dalete TITLE [ Change [ Additicn %
MME - I KELLER, SILVIA NAME
swRecT ADDRESS | 15774 BENT CREEK RD STREET ADDRESS
C!TY-STTZIPU ) WELUNGTON FL 33414 . ) CITY-ST1-2IP
TILE O pelste TITLE T o O Change ] Addition
NAME NAME \L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TmME ‘ Oloelete  fme - Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS R
CITY-§T-21P B CITY-ST-2IP ~
12. | hereby certify that-the information supplied with this filing doss not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgM is fpee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trust wered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment s other like empowered.
SIGNATURE: ___ /s ZAE REQUIRED O£ 05
uRE AND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




