2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005625 Jun 13, 2000 8:00 am
b Secretary of State
KETEERS, INC.
MUS ET ! 06-13-2000 90007 038 ****g] .25
Principal Place of Business Mailing Address
41 KINDRED AVENUE 4t KINDRED AVENUE
STUART FL 34934 STUART FL 34994-3029
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459300 Not Applicable
Zi Count Zi Count iti
s uniry P ouniry &. Certificate of Status Desired ~ J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= et o S o — - e em o aemmm mE— e e —_— e | - - 1 - e e - -
CYR, JOHN F Street Address (P.O. Box Number is Not Acceptable)
41 KINDRED AVE.
STUART FL 34994 : !
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flbrida.
SIGNATURE .
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TIME 0 1 Detete TITLe O Chenge (] Addition | R
NAME CYR, JOHN F NAME : E
STREET ADDRESS | 2002 FELICITA PLACE STREET ADDRESS =
CITY-ST-ZP JENSEN BEACH FL 34857 CITY-ST- 2P ﬁ
o
THLE D [ Delete TIMLE [ change [ Additien | O
NAME WEISBROD, WILLIAM E NAME
streeT aDoaess | 2241 SW RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 . CITY-ST-ZIP
ST [nE e N T o B'DBME ~=HTLE T f B E—Gh’ange-—-—E-Addiﬁcm- =
NAME SHAFER, JAMES J NAME .
sTReeT ADDRESS 979 SULTAN DRIVE STREET ADDRESS
orv-st-2¢ | PORT ST, LUCIE FL 34953 oiTy-1-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
MLE 1 Delete TITLE , [ Change (] Acdition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P /-—\ CITY-ST-ZIP
12. | hereby certify that the information sfippljéd with tHs filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes f rtlf tha inforopati
indicated on this report or supplemetal feport is tré anglpccurate and that my signature shall have the same legal etfect as if made und MD
of the carporation or the receiver or yustge empo red Scute this report as reguired by Chapter 617, Florida Statutes; and that my n
changed, or an an attachment with ag agidy allfotier like e wered.
< APl /7‘?
SIGNATURE: __ SIGN L VEAQUIRED 1/)“4 2ee
SIGNATURE ANDT\'PER.MRIN‘TED NAME %IGNING OFFICER OR DIRECTOR Date Daytime Phone #



