2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 27, 2000 8:00 am
JOHN KEELING CONSULTING, INC. Secretary of State
03-27-2000 90131 031 ***150.00
Principal Place of Business Mailing Address
1282 KINGSWAY LANE 1282 KINGSWAY LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346897618
us Us
ernd  shefe
2. Principal Place of Busingss 3. Mailing Address “"’ m " [ l I'I" lm
11 theew  De [ /e P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State C\ly & Slate 4. FEI Number Applied For
NE~ Jod7 Zlc//er K/— %17 /lf cxe Y //L 59-2918719 Not Applicable
Zip: " Country - - Country  ~ " ) $8_75 Additional
39[Kf5 u5 ‘/é )’f US 5. Caertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELING’ JOHN Street Addr, z (P.Q. Bo: /?zmber is Not Acg)table)
1282 KINGSWAY LANE STV AT z
TARPON SPGS FL 34689
City Zip Code
) New Jorr ficrey FL | "%
Cd
8. The above namid enjibrrsubmils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
,_)o n~ €~ &6' -23.
SIGNATURE i ] s 3-23-00
S/gnalurs& ify'- or pnn%d name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporhtion i$feligible 1¢ satisty its Intangible FILE NOW!!! FEE IS $150.00 Elacti ian Einanc
Tax filing requirerpdnt and gfects to do so. After MAY 1, 2000 Fee wilf be $550.00 1 Tr:jcs:ltlEgn%aén;e:lr?bnuﬂ;n:nc\ﬂg O fr:]sd'mJ Yok
- . ed to Fees
{See criteria ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TITLE C¥Thange [ Addiiien
NAME KEELING, JOHN NAME
STAEET A0DAESS | 1282 KINGSWAY LN swerooess | /7 Y6 pmeen
crv-sT2P | TARPON SPGS FL 34689 | A wew  fogr ey AL 3Y6 5=
TITLE T [ Delete TITLE Change [ Addition
NAME KEELING, JOHN NAME y,
STREET ADDRESS | 1282 KINGSWAY LN STREET ADDRESS 1746 /LN Ve
cm-st-2r | TARPON SPGS FL 34689 e e ovsiwe ~| o ooy HicaeY fi T35S
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P Vi
TITLE [ Delete TITLE [1Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TITLE [ Delete TILE [IChange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2iP 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 information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _S—ﬂr\\ E . Veee 5‘25} 229.780 —go2 ¥
rfm)\e ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2EN; 14 1111y



