2000 UNIFUKM BUSINEDD HEFUNI [UBH)

1. Entity Name |
‘ Mar 23, 2000 8:00 am
KEEFE APPRAISAL SERVICES, INC. ; S £S
- AT , ecretary of State
o, .
- — - ', 03-23-2000 90031 001 ***150.00
Principal Flace of Business Malling Address
% PATRICK D. KEEFE % PATRICK D. KEEFE
6704 MID PLACE 6704 MID PLACE
TEWPLE TERRACE FL 33617 TEMPLiE TERRAGE FL 33617-3836
1
Suite, Apt. #, elc. Suih'?, At #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2943042 Not Applicable
Zi Count Zig ! ;
© , -(iun r%l ® ' ) Couniry 5. Cenificae of Staius Desirett [} gg‘gesq Stlcgnonal
6. Name ant Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
. "_‘ Name - -
“KEEFE, PATRICK D. Streat Address (P.O. Box Number is Not Acceptabie)
6704 MID PLACE
TEMPLE TERRACE FL 33617 \
! City Zip Cade
, FL
8. The above named entity submits this staternent for the purpose: of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE 3
Signatura, {yped or printad nams of reqistered agent and itia if applicable. [NOTE" Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWHI FEE 1S $150.00 ] 10. Electi o Financi
Tax filing requirernent and etects to do so. - After MAY 1, 2000 Fee will be $550.00 . Trs;:tg:n(;agn;al:?bnuﬁlon: neing 0 fz"gqohnge
{See criteria on back) -, d Make Check Payable to Department of State ‘
T B OFFICERS AND DIRECTORS ! - l 12, ADDITIONS /CHAMGES TQ QFFICERS AND DIRECTORS IN 11
R 03 Deiee WIE [ hange (7] Addition
N KEEFE, PATRICK D. | NAME
=07555 | @704 MID PLACE ! STREET ADDRESS
TEMPLE TERRACE FL ! GiTY-ST-2P
VST C7 nekee e (3 orange 3 Adition
- KEEFE, PATRICIA A. : NAME
_rennsh | 6704 MID PLACE . STREET ADDRESS
52 | TEMPLE TERRACE FL , orv-st-2¢
D J Detere TiE . CChange [ Addition
} KEEFE, PATRICIA A. - - NAME 4~ - ;
2o | 6704 MID PLACE STREET ADDRESS
s-2P | TEMPLE TERRACE FL . l CITy-51-2P
[ oelete TWiE CYChange ) Addition
. NAME
Paapecks STREET ADDAESS
EAae ! Cily-si-21p
0O ‘Deiete TITE O crange [ Addition
NAME
ananils : STREET ADDRESS
e ; CITY-57-2IP
[ oeiete e Ol Change [ Addition
! NAME
ettt : STREET ADDRESS
e - CITY-ST-7IF

zerlify that the information supplied with this fiting does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify ihat the information

ry this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
arporation or the receiver asfrustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
adccess, with all other like ampowerad.

V" .)bu.x

AL
SIGNATURE ANO TYPED QR PRINTED NAM

slouimen K L\(\\@Q L X% eSS

nﬂal OFFICER OR DIRECTOR vV T pae Daytrne Phone #

XTURE:

t

3
1



