- L |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

FILED

DOCUMENT # N02000003090

1. Entity Name

KEYSTONE GRANTS, INC.

Secretary of State

02-04-2003 90074 033 ****5] .25

Principal Place of Business Mailing Address )
9240 BONITA BEAGH RD., SUITE 3308 9240 BONITA BEACH RD.. SUITE 3309 90017 265 i
BONITA SPRINGS lfL 3435 BONITA SPRINGS FL 34135

Suite, Apt.

. 1
e O A j
!

#. etc. Suite, Apt. #, etc. )ﬂ\E:HECK HERE IF MAKING CHANGES :

City & State City & State 4, FEINu s Applied For
Oj &5 Q.q bq Not Appiicable

Zip

$8.75 additional

Fes Required :‘

Zi Countr .
Country ip uniry 5. Certificate of Slatus Desired [

DITMAR,

_ B Na ap/-, _,CZ,{ '
9240 BONITA BEACH RD., SUITE 3309 PP PR ] 5‘
BONITA SPRINGS FL 34135 BSHe g )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J

|

ORI~ =~

Ponte Sprres FL . S55

statemént for the purpose of changing its registered office or registered agent, lor both, in@eﬁtate of Florida. | am familiar with, and accept

Lor L Dty o303

SIGNATURE e - ; :
N ture, Wpe&wﬂﬁd namé of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE 3 .
- . 9. Election Campaign Financing $5.00 B Make Check Payable to 5
- FILE NOW: FEE IS $61.25 S UV May Be !
\; $ Trust Fund Coniribution. g Added to Fees Florida Department of State i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O pekete TILE O change O Addion |8 ¢
NAME HARRIS, STEVE NAME S i
sTheeT anoRess | 2841 COBBLE MOOR LANE STREET ADDRESS 5
LiTY-ST-2P SANDY UT 84093 CITY-5T-2IP cl:"OuJ
TITLE D [ Delete TITLE O Grange [ Addiion | & :
NAME DITMAR, LORI L NAME ;
STREET ADDRESS | 9240 BONITA BEACH RD., SUITE 3309 STREET ADDRESS §
orv-s-2¢ | BONITA SPRINGS FL 34135 oY-S1-2° ;‘
TME D , O Delete TLE - { Change _ [] Addition i
NAME DYER, RUSSELL'M ="~ -~ 7~ =~ T - T T T T o :
sTReeT ADDRESS | 2039 E. ARABIAN DR. STREET ADORESS :
CITY-5T-2IP GILBERT AZ 85298 CITY-5T-ZIP |
TILE [ pelete TITLE [ change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP |
TLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP !
TINLE [ pelete TILE [J Change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS !
oITY-ST-2P LITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repprt i
of the corporaticn.eethe reckiver oLinyste
changed, or op nght wi

SIGNATU

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hmpowéred.to execute this report as required by Chapter 617, Florida Statutes; and that my name appears injBlock 10 or Block 11 if
5 ith.alf other like empowered. él }5 [

UIRED @@Q\mm 23 GTA200




