2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 68934 Jan 26, 2000 8:00 am

1. Enty Name - Secretary of State
_ RANDALL F. KELLER, AtA., P.A. 01-26-2000 90115 007 ***150.00

Principal Place of Business Mailing Address

993 E. OAKLAND PARK BLVD. 999 E. QAKLAND PARK BLVD.
C/O RANDALL F. KELLER €/0O RANDALL F. KELLER
OAKLAND PARK FL 33334-2725 OAKLAND PARK FL 33334-2725

AR AR AT

DO NOT WRITE IN THIS SPACE

e ———————

2. Principal Place of Business 3. Mailing Address “ll”l |[||| m

Suite, &E’E_ #, etc.

Suite, Apt. #, etc.

s e =

== = _—=
e

City & State City & State " 4. FEI Number ' | |Applied For
59‘20Q‘!908 [ Ton 2

Zip Country Zip Country 5. Certificate of Status Cesired [} $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLER, RANDALL F. - h Strest Address (P.C. Box Number is Not Acéeptable)
999 E. OAKLAND PARK BLVD. - -
OAKLAND PARK FL 33334

T oo City o FL l Zip Code

8. The above namﬁnt%u its Ry tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .

P e b T s

SIGNATURE LE. KeLiee  poes ot MmUY 20, Looo
Signatura, typed or printad name of registered agenfaﬂd title If applicabla, (NOTE: Registered Agent signature required when reinsiatng) DATE ¥
_.| 9. This corporation is sligible 1o satisfy its Intangible__ . FILE NOW!!! FEE 1S $150.00 . o R
To g emon n s 2050 “Rier WAY 1, 2000 Foo il b sas000 | 0 5ecir et francng -+ 98,00 ey o
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD O Delete TALE [ Change [ Addition
NANE KELLER, RANDALL F. NAME
streer ADDRESS | 999 E OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP
me . |8 Lo O oslete TITLE O change [ Addition
NAMT, " '| KELLER, RANDALL F. NAME
STREET ADDRESS 989 E OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-ZP = - FT.'I.‘AUDEHDALE FL CITY-$T-ZIP
TITLE [ Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P N CITY- ST-2P
me [J Delete TLE [ change [ Addition
NAME NAME
_ | STREETADDRESS |- pmtm o . - o= -o . - .. [ .~ § STREET ADDRESS |- [P - - — PR -

CiTY-ST1-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . B oim-sT-ze )

- THILE R o [loeles © . TME O thange [ Addition

ThaME T " C Y neme
STREET ADGRESS STREFT ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiber certify that the infermatien
Y indicated on this_report.or supplemental rgport is drue 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 recel 1P o ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
n

changed, or on an attachment a | It gther like empowered. ( ) -
B AR e rre RN 254) §6b—87
SIGNATURE: 53 Ll fioe i 700 AMVA 10, Tooo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytme Phane #




