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2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘o

DOCUMENT # 660598 Jan 26, 2000 8:00 am
1. Entity Name
KEYES AND KEYES ASSQCIATES, INC Secreta 3 of State
’ ) ' 01-26-2000 90031 038 ***158.75
Principal Place of Business Mailing Address
315 FAIRPOINT DR 315 FAIRPQINT DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4207
us us .
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied Far
59-1988246 Moo
Zip Country Zip Country 5. Certificate of Status Desired E/??e'gfq L??:ci’ﬁonal
]—=+7-== <.-=6.zName and Address of Current.Registered Agent—w oo ~[. . -. ._7..Name and Address of New.Registered Agent . -
Name
KEYES, YVONNE D. Street Address (P.O. Box Number s Not Acceptable)
809 POINCIANA DRIVE
GULF BREEZE FL 32561
City -FL 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of ragisterad agent and tile if applicable. {NOTE: Ragisiered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntlr?bu:ion. 9 0l fg—e%qo"g!’ese
_ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TMLE [ Change Addition
NAME KEYES, YVONNE D. NAME
streeT aooress | 609 POINCIANA DRIVE STREET ADDRESS
orv-s-7P | GULF BREEZE FL cITY-57-2P
L SRCE O Delete TILE [ Change  EJ Additicn
NAME KEYES, WILFORD W. NAME
street ADDRESS | 60O POINCIANA DR. STREET ADDRESS
CITY-ST-2P GULF BREEZE FL CITY-ST-2IP
TITLE . o - ) [ petgte. .. —_J Tme . o . . w2 -[JChange [ Addition
 NAME N ’ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7P : eITY-37-2P
TNLE O celete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {] Delete TLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
(1 O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . T CITY-ST-21

13. | herely certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is trua 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 trustee gmpowered to execute Ypis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an att t with an ress, wil ther {ike
ot L) [ -
A /[20/b0r0 SHD-2%7-377
/ ! ’

SIGNATURE:

Date Daytima Phona #
—




