-

. 20017 UNIFORM BUSINESS RERSRT (UBR)

EVEN KEEL, INCORPORATED

DOCUMENT # POO000057104

1. Enlity Name 1#

Py

Princlpal Piace of Business

7656. BAYS 6-NB10 /
BYRON DR,
IRIVIERA BEACH FL 33406~

Mailing Address

7656, BAYS 0-wnSte /Y
BYRON DR,
RIVIERA BEACH FL 3465

FILED
May 23, 2001 8:00 am
Secretary of State

04-27-2001 90380 004 ***150.00

3340 33¥0¢ ;
Suie, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number , Applied For
65— - / O 1 92} Nt Applicable
Zp Country Zp Country 5. Certficato of Status Desled [ §8-75 Additional
] ) e Required
L " §, Name and Address of Current REgjiEared Agent— =7 Name and ‘Address-of New-Aeglsterod Agem
— R Namg | . - " _ Y B
MCHALE, MICHAEL J
Street Address (P.O. Box Number I Not Acceptabla)
801 SPENCER DR. ‘ P
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named enlity subymits this statement for the purpese of changing its r:gistered office or registered agant, or both, in the State of Florida.
SIGNATURE -
Sipnature. typed or printad name o mgistensd 200 end [ie  aopbcabls. T {NOTE:! d Agent sign tequined when 0 CATE
8. This oqporation is aligible to satisty its Intangible FILE NOWI|!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria on back) (M| Make Check Payabk: 10 Department of State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TQ QOFFICERS AND OIRECTORS IN 11 -
TmE D O3 Delets e O crange  [J Asoitor | S
NAME DOUGHTY, WALLACE R NAME =4
smeT aooness | 7656, BAYS 9 AND 10, BYRON DR. STREET ADUAESS 3
orv-s122 | RVMERA BEACH FL 33405 orT-§1-20 a
TIMLE O oskete TITLE O change [ AddHion ‘%
NAME NAME
STREET ADDRESS STREET ADDRESS
.| orv.srze CITY-57-2P
e - O Delets ~ ‘e e w T w T .
" NAME HAME
STREE] AUDRESS sz~ s~ = -~ A STREET ADDRESS: | ——— — Tt e o e - B
are-g1-op cry-si-¢ T - - E . B
nTE ] oeleta TTILE T Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-ST-1P CITY-ST-27
me 1 Deleta TTE [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P €Iny-ST-7P
TME 0O derete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-57-2F ¥ cnv-si-or

13. | hereby carlifz that the information supplied with this fling does not qualify for 1 @ exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

indicated on this repon or supplemental report is true a

of the carporalion or the receiver or trustee empowerad 10 axecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like

SIGNATURE:




