2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003554 FILED
1. Enity Neme Apr 13, 2000 8:00 am
THE FRED AND ROSE KELLER FOUNDATION, INC. ecretary of State
04-13-2000 90114 042 ****g]1 .25
Principal Place of Business Maiting Address
6758 N MILITARY TRL 6758 N MILITARY TRL
SUITE 301 SUITE A
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334071223
Us us
T S MO ERERAG D
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
65'051%42 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ fe%';’esq Additional
_6. Name and Address of Current Registered Agent . _ 7. h_lama and Address of_N_ew_Reqistered Agent . =

" Name

Street Address (FO. Box Number is Not Acceptabie)

KELLER, FRED

6758 N MILITARY TRL

SUITE 301

WEST PALM BEACH FL 33407

City FL Zip Cods

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Fiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THILE [ Change [ Addition
AL KELLER, FRED NAME
STREET ADDRESS | g758 N MILITARY TRL, SUITE 301 STREET ADDRESS
urST2? | WEST PALM BEACH FL 33407 o1 2e
TME D oy ' . [ Celete TITLE Cichange [ Acdition
NAME KELLER, ROSEMARIE _ : NAME
STREET ADDRESS | @758 N MILITRY TRL, SUITE 301 STREET AODRESS
Cv-$1-2¢ | WEST PALM BEAGH FL 33407 s omsTaP - - T e
TITE D, .., O petete ML [l change [ Acdilion
NAME KEIL, WOLFGANG : HAME
STREET ADDRESS | 6758 N MILITARY, TRL, SUITE 301 STREET ADDRESS
av-st-2¢ | WEST PALM BEACH FL. 33407 uin-S7-2°
TITLE 1 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
me [ Datete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTLE [ Delete TITLE O change [ Acditicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdregs, with gll other like empowered.

SIGNATURE: __ SIGOATVRZEAEQUIRED 03/ 2y/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (9/99)



