2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 314421 FILED
1. Entty Name Jan 14, 2000 8:00 am
KEIM ASSOCIATES, INC. Secretary of State
01-14-2000 90017 001 ***150.00
Principal Place of Business Mailing Address
802 S.E. 47TH TERRAGE 802 S.E. 47TH TERRACE
CAPE CORAL FL 33304 B CAPE CORAL FL 33904-9003
F v IR ARAR AR AR RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number Applied For
58-1200351 Not Applicable
Zp Country b Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name
AYERS' ROBEHT J. Street Address (P.O. Box Number is Not Acceptabla)
3536 SE 18 AVE.
CAPE CORAL Fi. 33904
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and Wiie if appiicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Finani
" ) . . 3 ancin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt b CoF:wtrigbunon_ g O ded e?jqohézz fe
{See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pekte TITLE [ Change [ Acdition
NAME AYERS, ROBERT J NAME
STREET ADDRESS | 3536 SE 18 AVENUE - STREET ADDRESS
CITY-§1-2IP CAPE CORAL ‘FL 33904 CITY-ST-7IP
TITLE vD O petete TILE [ Change [ Addition
RAME STORY, JANE NAME
stReeT A0DRESS | 5708 FLAMINGO OR. STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZP
ME - | Seo e . . L ce .. Doaste . TE - . — - [ Change - [ Addition
NAME LETENDRE, GLORIA G. NAME
streeT appRESS | 480 NE 3RD PLACE STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 33909 Crry-sT-ZIP
TILE T [ Delele TITLE (] change ] Addition
NAME BARZO, SUSAN NAME
STREET ADDRESS | 5122 GLADE CQURT STREET ADDRESS
GITY-ST-72IP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE . ' ’ [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P GITY-5T-7iP
TITLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-57-2IP

13. | heraby cerlify thal the information supplied with this filing does not gualify for the exernption 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exgayite 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 attachment with an addrgss, withsall otherlijfe empowered.

SIGNATURE: LA T s b //5%9 (M/} J4L 410

F SIGNING OFFICER QR DIRECTOR 4 Cata Dayume Phong #

CR2E034 {9/99)



