2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 668900 Jan 21, 2000 8:00 am
1. Entity Name 2
KEPS PROPERTIES, INC Secretary of State
! ' 01-21-2000 90110 043 ***150.00
o
Principal Place of Business Mailing Address
4451 GULFSHORE BLVD. N. 4451 GULFSHORE BLVD. N.
STE 4 STE 44 [
NAPLES FL 34103 . NAPLES FL 34103-2640 A 0 D U 9 0 O 8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ' 16’0964733 ~ ____{Not Applicable
Zip e COUANY e e AT T ke COUNY e o 316 61 Status Dbsired - [ © $B-7 3 Addiional
) ’ : - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—

Marian H. Ertell

:‘ 4451 Gulf Shore Bivd. N. Street Address (P.O. Box Number is Not Acceptable)

. Apt. 404 [
' Naples, FL 34103-2640

City FL 2ip Code

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

SiIGNATURE

CRZEQ! 4 97000

Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registerad Agent signaluré requirad when reinstaling) DATE
i o o . m
9, This 9orporat|t_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT . - [ Delets TImE 1 POT— Marian 1. Ertell | Krchange [ Addition
NAME ERTELL, MARIAN - NAME | 4451 Gulf Shore Blvd. N. 1 -
stareT soohess | 721-16TH AVENUE SOUTH STREET ADDRESS Apt. 404 {
CiTY-ST- 2P NAPLES, FL 00000 CITY-ST-2IP [ Naples, FL. 34103-2640 )
TTE - [ Detete TITLE ) [ change  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L o i _ CiTY-57-2F L
TIMLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE ] vetete TILE 3 Change [ Addition
NAME !:.'-“: % o . D NAME
STREET ACDRESS L R STREET ADDRESS "
CITY-5T-2IP L - CITY-§T-2IP ’

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 atiachment with an address, with all other ke empowered.

SIGNATURE: -//Jnigse B s 7PN p o1y 4. LRTEL L[~ [F-d0g0 Hi-362-v47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




