R T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 314421 Secretary of State

1. Entity Name

KEIM ASSOCIATES, INC. 05-13-2002 90174 017 ***150.00
Principal Place of Business Mailing Address

802 SE. 47TH TERRAGE 802 S.E. 47TH TERRACE

CAPE GORAL FL 33904 CAPE CORAL FL 33904

SR

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
§uite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—1200351 Not Applicabtle
Zi t Zip - Count iti
P Country P ountry 5, Certificate of Status Desired O $8.75 Additional
T A e et omiinam - T I el T Uy S S P e R Y L= r—_F\e.e-,Hequ'rEd;: s —u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
3536 SE 18 AVE.
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE - i i — - - i — ‘
Signature, typed or printed nama of registerad agent and lille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE.~
9. Ih;sf;;:‘rporatpn is e!ltgmlj tcl> sat\tr:ifyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing & $5.00 May Be
a .g rQQU|remen and elects to (zs? After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriaonback) = Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [J¢hange [ Addition
NAME AYERS, ROBERT J NAME
sTReeT ADDRESS | 3536 SE 18 AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-2IP
TTLE VD O pelete TITLE [ change [ Addition
NAME STORY, JANE NAWE
STREET ACDRESS | 5708 FLAMINGO DR. STREET ADDRESS
CITY-ST-78p CAPE CORAL FL 33904 CITY-ST-2IP
TME™ ™ =G == ot T et e T e S gl T T TME S S ——e CeoTTmee e = Mchangs”” [ Addition™ |-
NAME LETENDRE, GLORIA G. NAME
STREET ADDRESS | 480 NE 3RD PLACE STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33909 CITY-ST-2IP
TILE T [ Delete TITLE ) Change ] Addition
NAME BARZO, SUSAN NAME )
sTReer aD0RESS | §922 GLADE CQURT STREET ADDRESS .
CITY-ST-2P CAPE CORAL FL 33804 CITY-$T-2IP
TITLE ' : O pelste TITLE [ change ] Addition
NAME Co “ NAME
STREET ADDRESS STREET ADDRESS
emy=sr-zp | T T N T T TR oimy-sT-zip o ’ ST ' T
TILE : [ Delete TILE [ Change [ Addition
NAME ’ ) NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(1), 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 if made under oath; that i am an officer or director
of the corperation or the receiver or lrustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e empowered.

SIGNATURE: __ S:(7 ) Sfodlor (340542 4102

SIGMATURE AND TYPED OR PRIMTED NAME OF 2IGNING OFFICER OR DIREGTOR Date Daytima Phane &

changed, or on an attachment with an address, with all ather,

o edgoad 1

AN

CR2E034 (9/01)



