iy . FILED
KEE VILLA INC. '
: : - Jun 27,2000 8:00 am
Principal Place of Business Mailing Address Secretal :’ Of State
' 230 ke e
16821 INDIAN MOUND RO, 16821 INDIAN MOUND RO. 05-23-2000 50262 006 ***150.00
TAMPA FL 33618 TAMPA FL 336181217
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number . Applied For
- _ e - . ) B 59-33&}745 Noi Applicable |
Zp Couniry Zie Country 5. Certficate of Staws Desied| (] $8+79 Addiiional
Fee Required
6. Name ond Addresa of Currant Registered Agent 7. Nams and Address ot New Reglstered Agent
Name
Tz neer = b S AL LS SRR SR T SN S L T e TR R e e B T PN e I e e Sl Fo =S
<= KEE'MlNL rTren T et | -Giraot Address {P.O-Box Number ig' Mot Acceplapie) = F=~=rmr w e S S 0
16561 INDIAN MOUND RD. LWL 929 Taclion Moead o ,
TAMPA FL 33618 '
City - FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of F,'Iorida.
SIGNATURE C%iaﬂ # €c KS“fi n ‘//é% 2
Signaflre. typed or printed rame Dt registersd agent and e 1 apphcable. (NOTE: Registemc! Ager:t signature raquired when rinstating) I/ _l DAlE
9. This corporation is efigible to satisty its Intangible . FILENOW!!! FEE iS $150.00 e o Financi
“fax Hing requirement and alecls lo do so. Afier MAY 1, 2000 Fee will ba $550.00 10. E,:; Ezn%ag:;;?:mignzfnc:ng L ?A?ggdqa’ﬁ‘;fe
{Ses crileria on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nIE 0 O oeete nie , .. SBcnnge  [JAwiten | &
NAME KEE, BENJAMIN HAME Pd g
stheev aooRess | 16501 INDIAN MOUND RD. sweeraooress || 68 29 Tndian Mound . 2
orv-si-2¢ | TAMPA FLL 33618 CIY-S1- 2P ' téJ
une D O Delere TTLE ehange [ Adition | ©
NAME DORAZID, LOTUS K HAME Lo tus EcKekein
stieet a05hESS | 16821 INDIAN MOUND RD. i ] STREET ADDRESS i . ) .
ov-sti [ TAMPAFL 618" " N awsw | o~ o~ - .
Tm.E . O ook Tne . D) Crange [ Addition
NAME : HAME ’
STAEET ADDRESS ' STREET ADORESS
Tenysst-ap |l o e TR I we ST - — = "CITY{ST-;ZIF;;: e e e T e e e e e i
WLE ' [ petete TIE ' Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 0P OITY-ST-21P
e [ oekete TITLE . - [Jthange [ Additien
STREET ADORESS : STREET ADORESS
CTy-s1-2P CITY-ST-2P ) ! )
Tme ' ' O Cekete Tk - OJcrenge (3 Addhion |
NAME NAWE ' '
STREET ADCRESS STREET ADORESS . §
eiTy-5T-2P Y -ST-2IP
13. | hereby certify thal the information supplied with this fting does not guality for the exsmption stated in Section 119.07(3X1); Florida Statutes. | further certify that the information
ingicated on this report & supplemenial repart is true and accurate and that my signature shall have the Same legal sifect as if made undey calb; that | am an officer or ditecior
of the corporatien or the receiver or trusiee smpowsrad to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or onan attachment wigfQun address, with all other like empowered. . '
SIGNATURE: fl g o (K "-):@NU /15/00 /
z NA : ICER OR DIRECTOR 1T T o Caytima Phoos & l
¥ [)
‘ FZotus K. K9 Onazio |
— . - - . ———



