2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001980 .
pivtwiidies ‘ Mar 14, 2000 8:00 am
ART KEELE, INC. | Secretary of State
e 03-14-2000 90051 030 ***158.75
Principal Place of Business Malling Addrass
F.O. BOX 1853 P.O. BOX 1853
2154 GULFVIEW BLVD-C DUNEDIN FL 34697-1853 o _
DUNEDIN FL 34697-1853 us
us
F e ANERERATREITAT I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
58 1500886 Net Applicable
Zio Country Zip . Country 5. Certificate of Status Desired ﬁ ?i'ggnﬁggﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, GLENN K .
! Street Add P.O. Box Numb Not Acceptable)
353 E. FORSYTH ST. root Address (R0 Box Humber s Not Acoep
JACKSONVILLE FL 32202
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 registered agent and titla if applicable. (NCTE: Registarad Agent signature raquired when renstating) DATE
g i et oo | ptor MAY 1,2000 Foo i b $ss000 | > Setn Campsin Fanrg - $5.00 way g0
" = ’ ’ ' Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCORS ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST 7 pelete TITLE [ Changa ] Addition
NAME ALLEN KEELE HAME
streeT anoress | PO BOX 1853 STREET ADDRESS
CImy-3T-2F DUNEDIN FL CITY-$T-21P
TITLE [ Detete TITLE [ Ghange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2P
TME - . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE 3 Delete TITLE [ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE - J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation o the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all gther like empowered. R T /e LL e P R'(S’
AR g\ TP 2 Y e = £k b '
SIGNATURE: _ /A U Be)Trepsy - 3/ 2000 727-733-9241

Al L
<" SIGMATURE AND TYPED OR PRINTED NAME OF EXGNING OFFICER Ot DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



