2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H32855

1. Entity Name

KEITH PAFIKEH INC.,_.‘,r .
i DOITE

Bl o -

f‘}v '-e

Feb 14,2000 8:00 am
Secretary of State

02-14-2000 90129 036 ***150.00

Principal Place of Business

POST OFFICE BOX 252163
PALM GOAST FL 32135

Mailing Address

POST OFFICE BOX 352163
PALM GOAST FL 32135-2163

2. Principal Place of Business

3. Mailing Address

ORAIRVREEANR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
59-2470014 Mot ft
Zi 1 Zi i
o Country " Country 5. Certificate of Status Desired O $8.75 Add't'c’”al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - Name — . .- - . -™ e —
TUMBLESON- J. DOYLE Street Address (P.O. Box Number is Not Acceptable)
150-A SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114
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 N ST A ST
Signature, typed or printée name of registered agent and ttle if applicabla. {NOTE' Ragistarad Agent signature required when renstating) « f . s 't Lt DATE < T L
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

fﬂlf‘:('Seg ,c.:'t?”f gn back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T AS O Dejete TMLE [Change [0
HAME TUMBLESON, DOYLE J. NAME

STREET ADDRESS | 150-A SOUTH PALMETTO STREET ADDAESS

CITY ST ZIP ‘% ! DAYTONA BEACH FL CITY-ST-ZIP

E ST [ Detete TLE O ohange [0
NAME PARKER, DEBRA NAME

STREET ADDRESS | 3 FRENEAU LANE STAEET ADDAESS

CITY-S7-2IP PALM COAST FL CITY-ST-2IP

TTLE [ Delete TITLE Oome O
NAME _ _ ) _ e ol o -

STREET ADDRESS | STREET ADDRESS

CITY-$T-2PP CITY-8T-2/p

TITLE ] Celete TITLE Ochangg [
NAME ’ ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O3 Delets TLE Do O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TMLE [ Dejete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST- Z(P CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the mformatlon
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 oath; that | am an vilicer or .
of the corporatlon or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

> Leans PR/M 2-72-2000  bH I -G000

SIGNATURE: :
RE ANDﬁPEb OR PRINTED NAME oﬁ;élﬁmua GFFICER OR IRECTOR Date Daytima Phone #

I



