2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000010127 Feb 24, 2000 8:00 am

1. Entity Name

MIKE KEESEE DESIGNS, INC. Secretary of State

02-24-2000 90018 044 ***150.00

Principal Place of Business Mailing Address
114 NORTHEAST FIRST STREET £.0. BOX 308
TRENTON FL 32693 TRENTON FL 32693-0308
Suite, Apt. 4, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & Stete City & State 4, FEl Mumber Applied For
59-33w275 Not Applicable

Zi i -
P Country ap Country 5. Certificats of Status Desired ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e mee = — - Name . _
BUHTv THEODOHE M Street Address (F.O. Box Number is Not Acceplable)
114 NORTHEAST FIRST STREET
TRENTON FL 32693
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of regis‘lsred agent and lls if applicabla. {NOTE' Registerad Agenl signature required when reinstating) DATE
9, This Eorporalic?n is eligible 1o satisfy its Intangible . FILEJ!:NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)!as
{See criteria on back) d take Checkl‘\lPayable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TILE [ change [ Addition
NAME KEESEE, MICHAEL T NAME
STREET ADDRESS | 653 LITTLE WEKIVA RD STREET ADDRESS
orsi2e | ATAMONTE SPRINGS FL32714 or-5720 -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I THLE [ Change  [7] Addition
NAME N - R — o — - NAME - —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-sT-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delee TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | nereby cenity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{A){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue 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 corperation or tha receiver or trustee empéwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att j addregé, with all otber like empowereg.

SIGNATURE: SR Zze 2O TR0 J/’I_/ao Yo7, 880- 2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



