2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F54518 Mar 03, 2000 8:00 am

CHRISTIAN D. KEEDY, P.A. Secretary

Principal Place of Business Malling Address
!
710 S. DIXIE HIGHWAY 710 S. DIXIE HwWY.
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2602
us us

I

2. Principal Place of Business 3. Mailing Address HINII u“ Ill l

of State

03-03-2000 90042 023 ***150.00

UM

Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

' 59'2 148%9 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [1

Fee Required

-—— - - _. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name T re— =
KEEDY' CHRISTIAN D. Street Address (P.O. Box Number is Not Acceptabie)
710 S. DIXIE HWY.
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
. . Signature, typed or printed name of regisierad agent and title if applicable. (NOTE. Rsgistered Agent signature required when remstating) DATE
- - ey
ez T, 3 Sfm e A B
9, ¥hlsf$orporat¢9n s el;gib\de tv|:> satlsiyc:ts Intangible -, ‘. FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. ~ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 11
e~y 2] DPS .- [ Delete TILE (JChangz [ Addition
NAME KEEDY, CHRISTIAN D NAME
sTRET ADDRESS | 7100 S. DIXIE HWY. STREET ADDRESS
CIy-5t1-2p CORAL GABLES FL CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - . |:|,Dp:|ele . TITLE_ . e e - - [ Change ..[1 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P e CITY-ST-2IP
13. | hereby certl-fy- _th_at the information supplied with this S g does not qualify for the exgmpt ateq in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 1y wate and that my-eignature shall hayk-tensame iegal effect as if made under oath; that | am an officer or director

of the carparation or the receivey
changed, or on an attachment

SIGNATURE:

. Flordda Statutes; and that my name appears in Block 11 or Block 12 1f

Moo s-465 -3RD

SIGNM mnhpep DRH:NTED\N\ME ﬁmn&q}f_ﬁn«eﬁ‘ﬁmscmn X I Day

Daytime Phone #

LT ANV 4 O @\

CR2E034 (9/99)



