2000 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (317421

1. Entity Name

TOM KEELE CONDO & LAWN MAINTENANCE, INC.

Mailing Address
C/O W.D.KRAMER

Principal Place of Business

1838 40TH TERRACE SW
NAPLES FL 34116

Us

1838 40TH TERRACE SW
us NAPLES FL 341166016

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90060 008 ***158.75

MRV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2241540 Not Applicable
Zip Country zp Couniry 5. Certificale of Status Desired X $8'75 ﬁ}ddiiional
Fee Required
~6.-Mame and Address of Current Registered Agent e~ - =7. Name and Address of New Reglstered Agent . -
Name

WILLIAM D KRAMER
1838 40TH TERRACE SW
STE 301

NAPLES FL 34116

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

9, This corporation is eligible to satisfy its IMangible
Tax filing requirement and alects t¢ do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11 .
TME PST O elete TMLE [ changs [ Adciion | &
NAME KEELE, THOMAS L. NAME &
sTREer 400RESS | 461 QUAIL DRIVE STREET ADDRESS §
orv-s-2¢ | MARCO ISLAND FL 34145 Grv-5t-7p i
TITLE [ pelatz TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-$T-21P
TIMLE ’ ' ' " [ Delete TMLE T . T T T TTTTThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE (I change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with ali other like empowered.
TV ARAL D ' M‘?}(' m‘?"”“?} s & 941 -
= ¥ VAR B 4 T PRI S I - - .
SIGNATURE: /Wfi—\%u“‘f ZURED L2 -0p Iy -£CZ L
SI(ENATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #




