2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K44907 May 01, 2000 8:00 am-

1. Entity Name
AMERICAN OFFICE EQUIPMENT OF SOUTHWEST FLORIDA, Secretary of State
P : 05-01-2000 90029 016 ***150.00
Principal Place of Business Mallmg Address _ .
10241 METRO PARKWAY 77 PO BOX 60785
108 P.O. BOX 06785
ET. MYERS FL 23312 FT. MYERS FL 33911-6785
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0083652 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O ?ese.ggqlﬁ:jecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEENER, ALFRED D. o e 3"6639'\; Tl =
10241 METRO PARKWAY, SUITE 107 S"Eqm&“ Bey Numker |@ W ‘ \Q\f
FT. MYERS 33912 g\ tm '

8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both in the State of Fon/ 3% \

SIGNATURE % /é,z-)rg.ﬂ-——/’

CR2E034 18/09)

S}gnalura 1y] or printed name of registared agent and title if applicabie. {NOTE: Registered Agen signature raquired when reinstating) DATE
T —
/
'9. This corporation is eligible to satisfy its Intangible FILE NOW!! E IS $150.00 . I ‘
: Ta>l< fi(\:in;;prerqunrerlnent'%alnd elects'tcryydo so g After MAY 1, 2000 Fee Will$ ) 0.00 10. Election Campaign Financing $5.00 May Bs ..
o ' ! . Trust Fund Cantribution, O Added to Fees
{See criteria on back) g Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P W e P %ne [] Advition
NAME KEENER, ALFRED D. NAME Dtk 4 o;_) _ )
stReeT aporess | 17880 SILVER & HERST LN.- P. 0. BOX 236 STREET ADDRESS 101 A—\te el MO S
CITY-ST-21P ALVA FL 33920 CITY-ST-7IP ﬁ\ Z)QQ‘QC( . /
TITLE O Delete TITLE Cf‘\j s I . Mnge O Addition
NAME NAME ,._eg‘ .
STREET ADRESS STREET ADDRESS G‘\-P’\ \o K_ Tece,
CITY-ST-2IP CITY-ST-ZIP mf‘aéo g | ?) anLB
TITLE O delete e ' ) change [ Addition
RAME - - : WME  — ———— e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE O velete THLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP :
TITLE [ Delete TITLE [ chenge [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information gupplied 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 supplgrfieltal report /e apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

iyé se-fmbowereq! fo execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Iock 11 or Block 12if
i W’ . with gl other like empowered.
f \ .
Al VAR 1 51N A W 43/0 U]

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Dayuma Phone #

wi o



