2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014451 Apr 29, 2000 8:00 am

KEEN'S APPRAISAL SERVICE, INC. ecretary of State

04-29-2000 90002 025 ***150.00

Principal Place of Business Mailing Address
1410 RED QAK DR -~ 1410 RED OAK DR
CRESTVIEW FL 32539 CRESTVIEW FL 32539-8597
us us s a
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE
—— e ————— e e e i T e e e e - 2 -
City & State City & State 4. FEI Number 59'3297576 Applied For
~ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired .} $8.75 Additional
Feea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KEEN» TIMOTHY E Street Address (P.O. Box NMumber is Not Acceptable)
1410 RED OAK DRIVE
CRESTVIEW FL 32539
o City FL Zip Code
8. The above né\;rned 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 printed name ¢f registared agent and title if applicable. {NQTE: Registerad Aganl signature required when reinslating) DATE
; . PRSP : B H P - !; - ! .- = s - . . . . ST T
9. This carporation is aiigible to satisfy its Intangible - -FR.E-NOWUI-FEE IS. $150.00 10.” Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut )]
e ontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O delete TITLE Change [ Addiion | &
3
e KEEN, TIMOTHY E nawe - 70 aL O 2
StRee KCORESS 1pRR-POSSUM-RIDBE-ROAD— sweevooress | ) G 0 , 2
CITY-ST-2IP CRESTVIEW FL 32536 CITY-§T-ZIP u
T o
TITLE Ll 3 Delete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 217
TITLE [ Delgte TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME .o ot [ Dalete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemnption 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 | am an officer or director
of the corporation or 1he receiver or usiee empowered 1o execute this Tepori as required by Chapter 8§07, Florida Statutes; and thet my name appears in Block 11 or Block 1211
changed, or on an attachment with ddress, withell gther ilke empowered. . ;
- RN, e, "—i’f’\f N yS/__ /__,Z,é‘ i
SlGNATURE: too e ) Ry . Stow il - ‘ - s 1 .
IGQEEE_.&NDT\‘PED OR PRINTED NAME OF SIGNING OFFICER Date Daytme Fhone #
. ES ! P N o 52 y
L ) / [ 5 /é; TL~57



