2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073920

1, Entity Name

KEE VILLA INC.

Principal Place of Business

16821 INDIAN MOUND RD.
TAMPA FL 33618

Mailing Addrass

16821 INDIAN MOUND RD.
TAMPA FL 33618

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

WInuo

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 036 ***150.00

AR i

i

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE!I Mumber 59_3300745 Applicd For
Mot Applicable
Zi Countr Zi Countr i
© ¥ P iy 5. Cedificate of Status Desired O $8.75 Additional
Fee Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KEE, BENJAMIN Strect Address (P.O. Box Number is Net Acceptacie) ]
16829 INDIAN MOUND RD
TAMPA FL 33618
City =g Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Eigrature. typed o printed name o registered agent and title { applicrble (N3G 1k: Bagisterod Ago: wating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

O

FILE NOWI FEE IS 5150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TTLE D [ pelete TITLE [Johamge [ additicn S
NAME KEE, BENJAMIN NAML =
STREET ADDRESS | 16829 INDIAN MOUND RD STREET ADDRESS 3
Gifv-S1-21p TAMPA FL 33618 LIy -53-21P 0
iLe ] [ Deiete TILE O e [ Acditon %‘
HAME ECKSTERN, LOTUS HAME

siReer aDoRess | 18821 INDIAN MOUND RD. STREST ASORESS

CiTy-51-218 TAMPA FL 33618 CITY-S§T-ZIP

THLE T Delete TITLE T Crange T Additon
MAKE NAME

STREET ADDRESS STREET ACDRESS

OITY-SF- 212 CITY-S7- 2P

TITLE 1 Delete TITLE [ change [ Additon
NAME NAME

GiREL1 ADDRESS STREET ADDRESS

CITY-57-7IP SITY-5T-71P

TITLE (] Delete HiLE [T chenge [ Acditian
NAHE NAME

STREET ADDRESS STRZET ADDRESS

LITY-ST-7IP CITY-ST- 2P

TILE O Dalete TLE O Change [ Acditis
NAME MNARE

STRELT ADDRCSS STREET 4DDRESS

CIY-5T-7IP CITY-ST-ZiF

13. | herelby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)0), Florida Statutes | fusthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same ‘egal effect as if made undec oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execdle this ropart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

changed. or on an atlachment with an address, with all other like empowe ed,

4, K ein)

vjp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daw

Hifol 13 %1250

sAaghmd Been # ‘




