2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am |

DOCUMENT # 314421 Secretary of State
1. Entity Name 03-10-2003 90744 010 ***150.00
KEIM ASSOCIATES, INC.
Principal Place of Business Mailing Address
802 S.E. 47TH TERRACE 802 S.E. 47TH TERRACE
CAPE CORAL FL 33504 CAPE CORAL FL 33904 ) 70 0 2 6 4 91
N — RN AR R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Clty & State ) Cily & State 4. FE! Number Applied For
59-12{1)351 Not Applicable
Zip Country Zip Couniry. _|s. Certicate of Status Desred [, ?8.75.\Additi_onal
e | e o e i L S WL PR R S ST T e et e T mme Lan Required
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 33804
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

:

SIGNATURE
. Sigrature, typed or printed name of registered agent and titte if appiicable (NOTE: Registered Agent signature required when retnstating) DATE
‘ﬂ B B A
- FILE NOWIM FEE IS $150.00 | ) N .
b . Election C. Fi
After May 1, 2003 Fee will be $550.00 - % ecton compagnTnanding . $5.00 May 8
. e rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
100 . ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TLE CJchange () Addition
NAME AYERS, ROBERT 4 NAME :
STREET ADDRESS | 3536 SE 18 AVENUE STREET ACDRESS
ony-ST-2P CAPE CORAL FL 33904 CITY - ST-21P
TITLE VD 1 Delete TITLE [CIchange [ Additicn
NAME STORY, JANE NAME
STREET ADDRESS | 5708 FLAMINGO DR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TiLE [ [J Delete TILE T " Changs [ Addition
NAME LETENDRE, GLORIA G. NAME
STRECT ADDRESS | 480 NE 3RD PLACE STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33909 CITY-ST-2IP
TITLE T [ pelele TITLE £ change [ Adition
NAME BARZO, SUSAN NAME
STREET ADGRESS | 5122 GLADE COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information suppiigd with this fillng does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplements eport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the-rEceiver antfugfee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atfachment with"ar address, with all other ke empowered, ’ .

CR2E034 (10/02)

SIGNATURE: RE REOUIRED

SIGNATURE AND TYPED OR PRINTED NA'?E OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone &




