2000 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%13 8:00 am

JOCUMENT # G27910 Secretary of State
i. Entity Name
05-02-2000 90019 050 ***150.00
CHARLES F. KEiL REAL ESTATE, INC.
A Tt
Principal Place of Business Muailing Address ' "_ o )
"'~ 807U TERRACE 5050 MELALEUCA LN " L
" WORTH FL 33467 - GREENACRES FL 334633517 o078 752
- us S
R BRI ADR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2273420 Not Applicable
Zp Country Zip Country 5. Certilicale of Staws Desired | ?g'gfqlﬁg‘ﬂm"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name . . -
KEIL, CHARLES F. Streat Address (P.O. Box Numiber is Not Acceptable)
5950 MELALEUCA N
GREEN ACRES FL 33463
City " FL Zip Code

3. The above named entity submils 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 nama of registerad agert and title If applicable (NOTE' Registered Agent signature required wher reinstating) . . X 'DATE .
) o e ) "
9. This gorporangn is eligivle to satisfy its Intangitle FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efeats ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Tl Added 1o Fees
(See criteria on back) o Make Check Payable to Department of Stafe

1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PST . [ palete TITLE [J Change-  [] Addition 8_

AME KEIL, CHARLES F HAME %

sTReeT anoatss | 5950 MELALEUCA LN STREEF ADDRESS @

ITY-$T-2IP GREENACRES FL CITY-ST-2IP o
i

1LE e e e 3 Cerets e [Jchange  [J Addition | €

IAME L NAME

STREET ADDRESS STREET ADDRESS

Y- §T-21P CITY-§T-2IP

IITLE J Detete TITLE [0 Change (T Addition

NAME NAME ]

STRERT AUDRESS® | =~ : e e " STREET ADDRESS - )

Y- 51-20P CITY-5T-ZP

ITLE D pelets TTLE [Jchange ] Adoition

IAME NAME

STREFT ADDRESS STREET ADDRESS

ITY-$T-21P CITY-ST-2P

TILE {1 Delste TILE {Tichange [ Additien

(ARE NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-75P CITY-8T- 2P

ITLE O Delete TILE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-51-2IP CITY-$T- 2P

13, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reffprt is true 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 receiver ¢ bmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment » Adgiess, with all gher ke efmpowereg
g ty ’p i i /
: d\; Yl

SIGNATURE: OFFICER OR DIRECTOR /@ 7 LAL-"" Daytima Phoné ¥




