2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000011375 Apr 23,2001 8:00 am
1. Entity N rjy
KEELSJIECORPOHATtON INC ecreta of State
! ' 04-25-2001 90164 031 ***150.00
Principal Place of Business Mailing Address
156 ROLLING DUNES DR. 156 ROLLING DUNES DR.
SANTA ROSA BEACH FL 32549 SANTA ROSA BEACH FL 32549 ™~
1485210
T S I AR A
Suite, Apt. #, ele. Suite, Apt. #, stc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59‘3295647 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of $tatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁ%sﬁg%ﬁggE M Street Address (P.O. Box Number is Mol Acceptable)
SEASIDE FL 32549
ity FL Zip Code

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

SIGNATURE
SignatLre, wpad or prinled nare of “egisterac acant anc tle if agpi'caby's (MO TE: Begistered Agert sigrature rocy rod whon rergiating) Al
s ion is eligi isfy | F " EE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 10, Eiection Campaign Firancing $5.00 viay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O ¥
- Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payahle to Depatiment of State
11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiTLE [ Charge ] Additicn
HakE BAKEWELL, ANTHONY AV
staceT anoress | 158 ROLLING DUNES DR. STREET ADDRESS
GIfY-5T-2F | SANTA ROSA BEACH FL 32459 Grmi-ST-21P
TILE A [ pelze TI7LE [ Change [ Acditiar
Nie PARKS, JAQUELINE M T
STREET ADDRESS 156 ROLUNG DUNES DR STREET ADDRESS
arsi-* | SANTA ROSA BEAGH FL 32459 o sT7e
TITLE [ Delete TITLE I change [ Additior
MAME HAME
STREE] ADDRESS STREET ADDRZSS
CITy-ST-2IP CITY-ST-2P ‘
1
TiTLE O Deletz TILE [ Change [ Addion
NARE HAME
STREET ADDRESS STREET ADIRESS
CITY - ST-ZiP CITY-S7-2IP
e [ Delete TIELE O Ghenge [ Acdition
NAME MAME
STREET ADDRESS STREE! ADDAESS
CITY-8T-21P CITY -ST-ZiP
TITLE O Deete TITLE U] Change L] Additien
NAME HEME
STREET ADUHESS SIREET 220RESS
CATY-ST- 2P CIv-81-21P

13. | herchy cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 1 am an officor or director
of tne corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, of on an attachment with an addregs, with all other like empowered.

SIGNATURE:

SIGNATUWB TYP NAME OF SIGNING OFFICER OR DIRECTQR Cate

CR2E034 (10/00}



