2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14463 o Feb 28, 2001 8:00 am

17 Bty Neme Secretary of State
KEYSTONE TITLE AGENCY, INC. 02-28-2001 90134 032 ***158.75

Principal Place of Business Mailing Address
10138 US 19 10138 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34688

924719

IR ORRARA T
5Rm5 5 Above AME m Move
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3105698 Applied For
Not Applicable
Zip Couniry 4p Couniry 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
Dwyeg, Marggret L.
SMITH, MARGARET L |
Street Addrese (P&, Box Number is N Aéceptable)
10138 US 19 15T =" 11818
PORT RICHEY FL 34668

City P0r+ Ri(_hEy FL qu-ﬁi)lr\g

8. The above n}mcd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

[%MM%W 2|70

SIGNATURE
anre, typed or prated nafnol registered agent and tite I applicalie (\101‘ Registered Agent sigrature requared wher rairgiating) pate ¥
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!®! FEE IS $150.00 ) - )
Tax filing requiremenlgand elects tg’do $0. ’ After MAY 1, 2001 Fee will be $550.00 0. .Erliz?izr%aggrilfguggsncmg 0 Ei’g?ﬁgﬁfe
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE v ] Delete TITLE [ Charige Aditian
NAVE PRINCE, HILDA NAIE Tronqeftl, Crtny &
streeT anoress | 10138 US 19 sreeranoress | VONAST US G
CITY-ST-28P PORT RICHEY FL 34668 CITY-ST-2IP PCRT RICHEY FL
TITLE PD 1 Delete TLE 1D [ Change wAddmon
NEME MOWRY, LORi NAME TTUCKER, CHRASTINA
streeT anotss | 10138 US 19 sreeTaooiEss | 10138 WS 19
Ciry-gr-2P PORT RICHEY FL Clry-s7-217 PORT Ri(HE‘f FL
TITLE CEOD {1 pelete TITLE C l: N Change [ Addition
e SMIFH-MARGARETt DW YET Margaret L. | we Dwygg MRARGARET L.
STREET ADORESS | 10138 US 19 l"9 streTapoRESs | {1 DB u.S 19
CITy-57-2P PORT RICHEY FL 34668 CITy-§1-21P PORT RicHEY FL 34k
TeE STD Delete TITLE [} Change  [C] Addition
NAME WOLLAK, STEPHEN C R NAME
STREET ADORESS | 101138 US 19 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 34668 CiTY-5T-2IP
TITLE v ™1 Delete TILE [ Change  [] Addition
NAME PRIGEL, FRANK HAKE
STREETAD0RESS | 10438 US 19 STREET ADDRESS
CITY-5T- 2P PORT RICHEY FL 34668 CITY-SE-2IP
e v [ Delete TTLE [ Chenge [} Adcition
NAVIE COCHRAN, JACQUELINE NAME
STREETADDRESS | 10138 US 19 STREET AODRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-$T-707

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an a\ac rnent with an address, with all otizer like e owerT 2 (_117)
SIGNATURE: 73\3 N 17)oy Sl) -500%

SIGNATURE AND TYPED b} PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘ Date’ Daytie Phone #

CR2E034 (10/00)



