2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F16335

1. Entity Name

KELLER & ASSOCIATES, INC.

Principal Place of Business

2810 SECURITY LANE
LAKELAND FL 33903

Mailing Address

2810 SECURITY LANE
LAKELAND FL 33802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90043 003 ***150.00

NAA R AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-20191 10 Not Applicatle
Zi Countr Zi C iti
1P uniry P ountry 5. Certificate of Status Desired O $8'75 A_\ddnmnal
Fee Required
L 6. Name and Address of Current Registered Agent . _ . __ 7. Name and Address of New Registered Agent
Name

KELI-ER! TEDL Street Address (P.O. Box Number is Not Acceptable)
2810 SECURITY LANE

LAKELAND FL 33803

City

Zip Code

FL

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 printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requireg when iainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on hack) [ Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 3 Gelete TIMLE [ [ Change  [] Addition
NAME #ELLER, TED L NAME
steeet a00Ress | 6824 BROKEN ARROW TR S. STRELT ADDRESS
crv-si-27 | LAKELAND FL 33813 GITY- ST-2IF )
TILE v 3 celete TILE V.Presidant DB/Change [ Aadition
HAME KELLER, BUD L NAE Keller, ud ¢ .
*seeT a00Ress (329 IMPERIAL BLVD APT N- 132 [ podress 2 )| sreEaovess (581 Royqal Forest loop
oiv-s-2¢  |LAKELAND FL 23813 ahsrg R onvsae L aKetand, FI. 3394
THLE e [ Delete “THLE T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIRLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-21P
TITLE O Dpelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Vo3 45 -922.7)

indicated on this report or suppa
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

1 an address, with alpother tike empowered.

[ othiee map.) Donwas teyer

D2

snsfxruns AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR PRECTOR

Dals 7 7 Daytime Phane #

wIruIrw

n

CR2ED34 (9/01)



