2000 UNIFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # L84101 Jan 14, 2000 8:00 am

" VEITH MARINE. ING. Secretary of State
e ' ' 01-14-2000 90017 022 ***150.00

-

e

Pﬁ;\cipal Ptace of Business Mailing Address
102 PORT RD PO BOX 187
PALATKA FL 32177 PALATKA FL 32¢70-0187

us us EI)DU3D?9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59-3015688 Not Applicable
. Zip — — . Cc.)u’mry, L o—— - Z'P_ C e e I AC?W-“[V R = —| -B.Certificate of Status Dasired 0 $8-'75 Addii______ional - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SAN"S, COLLEEN Street Address (P.O. Box Number is Not Acceptable)
1519 HIGH ST. :
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
\‘\~ - Signature, typed or printad name of ragistered agent and tiiie if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
| ~9._This corpor;fion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
o i ¥ i 10. Election Campaign Financin K
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?buiion. Q (W] fgjgg;g?;ss ¢
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PD O pelste TITLE [Jchange [ Addition
NAME KEITH, RICHARD J NAME T
STREET ADCRESS | 283 JOEY DRIVE STREET ADBRESS
crv-51-2° | ST. AUGUSTINE FL 32084 crv-51-20
TITLE STD O Delete TmE [JChangz [ Additicn
NAME DESANTIS, COLLEEN M. NAME
STREET ADDRESS | 1519 HIGH ST STREET ADDRESS
cmy-st-ze | PALATKA FL - . - - CITY-$7-2IP. .- . = - .-
TITLE VD ‘O palete - TILE [ Change ([ Addition
NAME KEITH, BRIAN E. NAME
street ADDRESS | 104 EDGEMOOR TRAIL STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TIME i 1 Delete M [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
me” 1 Delete TITLE O change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " . CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addr olher like empowered.

; e 1 N T [ A
SIGNATURE: SIS Ean G REM Qef@n"fﬁ S //7 /00 60‘?5/3 -0000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhime Phona #

CR2E034 (9/99)



