2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # NO2000003432 ecretary of State
1. Enity Name 04-10-2003 90134 014 ****6] 25
KEEP IT MOVING INC.
Principal Place of Business Maiting Address
385 JOHN ALDEN LN 386 JOHN ALDEN LN g
N FT MYERS FL 33917 N FT MYERS FL 33917
L S 51 ARG AR
ﬁp YOMUALDbp 52’& Soedd) QLAEL ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State —— ~ 7T 7 s G “City & State™ ™7 " T i R o Number"""""’"”": e s~ | Applied For -
/l/,P?Z n '«f RS ; ﬁ’z- /:I (1% b; L‘PI’LS FL 92 “05—‘1' ? C-/.S / Not Applicable
Zip Country ' Zin Country - - . 8.75 Addi
T3 5 / ,] Z/ Py - 3 5 q/ ~7 Py 5. Cerlmc'ate of Status Desired I} gee Require dnona|
" 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name
FR[TSCHE' DORISE‘.T"?"? . Street Address (P.O. Box Number is Not Accepiable)
386 JOHN ALDEN'LN:
N FT MYERS FL 33917
i o - City FL [ Z° Code

e

| -8IGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V/ES

8. The above named enjity, Submits this statement for 1
" the obligations of registered agent.

p’urpose of,cha

SLgnﬂlure.\ﬁ}ed &'ﬁ@d name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
o 9. Efection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
0 $6 Trust Fund Contribution. il Added to Fees Florida Department of State

10. -~ QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE D 1 pelete TITLE [ change [ Addition
NAME FRITSCHE, DORIS NAME

srreeT ADDRESS | 386 JOHN ALDEN LN STREET ADDRESS

CITY-ST-2IP N FT MYERS FL 33917 CITY-ST-27IP

TME D ] Delete TITLE ) [Jchange [ Addition
e~ - | OLSZWESKEVICKI™™ e - =i e s e o e S| S s e S e T L TG e
STReeT A0DRESS | 210 SW 47TH TERR APT #3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TITE D O Deete TIME [ change [ Agdition
NAME OLSZWESKI, FRED NAME

stReeT ADDRESS [ 210 SW 47TH TERR APT #3 STRECT ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP

TITLE [ pelete TILE [ cChange [ Addition
NAME NAME '

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Celete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THEE DOoetete — § e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P .

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119. B?f(‘fa){l) Florida Statutes. | further certify that the information
indicated an 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 officer or director
of the corporation or the receiver or trustee empowered tO execute this report as requirget by Chap ”Blorida Statutes; and that my name appears in Bleck 10 cr Block 11 if

1,' CR2E037 (10/02)

changed, or ¢n an attachment with an address, with al! cther like egppowen
SIGNATURE: Dot BIE0TSEVE DLQUA) OHos /3 33575/ 085/




