2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 258011 Apr 17,2000 8:00 am

KETO, INC. - ecretary of State

04-17-2000 90043 015 ***150.00

"2 Prinbipal Place of Business 3. Mailing Address ”ll”' U"l I“I

Principal Place of Business Mailing Address

% A.S. KEITH JR. % A.S. KEITH JR.

708 POWELL DRIVE 708 POWELL DRIVE

FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-1760

1

SL-iite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number UD@ 4 Applied For

_ 59-1 51 Not Applicabie
Zip Country Zip Country $8.75 Additional

5 ifi f i .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
KEITH' ALEX JR Street Address (P.O. Box Number is Not Acceptable)
708 POWELL DP.
FT. WALTON BLDG FL 32547
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
Signatura, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when rainstating) DATE
e et s o™ | ator MY 1, 2000 Fop will b $gs00p | " E°ctenCampsion irancng - $5.00 way oo
= ) ! . Trust Fund Contribution. O Added 1o Fees
{Sae criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIE D [ Delete TILE [l Change [ Addition
, NAME TODD, WILLIAM W NAME
STREEF ADDRESS | 4454 HICKORY SHORES BLVD STREET ADDRESS
| CITY-5T-ZP GULF BREEZE FL CITY-ST-21P
TITLE m O Delete TITLE [ Change (] Addition
HAME KEITH, ALEX 8§ NAME
STREET ADDRESS | 708 POWELL DRIVE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2IP
T D s T "'"Xnégege il T i STTe Tt [changs [ Addiion
NAME PENTEL, ROBERT MRS NAME
STREET ADORESS | 20 QPEN GULF ST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541-4122 CITY-ST-ZiP
TITLE ' [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIry-8T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other likggmpowered.

N8 Hrn TR Apae £ 200 25 843 2o

SIGNATURE ANDW OR PRINT?(NA OF SIGNING OFFICER OR DIRECTOR = Daytima Phone #

SIGNATURE:

CR2E034 (9/39)



