2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # P95000015491 May 02, 2001 8:00 am

CR2E034 (10/00)

WEKIVA INC. - .
EKIVA GROVES, IN 05-02-2001 90026 025 ***150.00
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUITE 800 SUNME 800
LONGWOOD FL 32779 LONGWOOD FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3298936 Applied For
’ Not Applicable
i i Count m
Zie Country “ip ourry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tl T T A - — . - - — —_— NEMO-s 2 e ~——r m— e e = e i d A - - - -
KEIDAISH' PHILIP F JR Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD
SUITE 800
LONGWOQD FL 32779 o EL [Zoow
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and litla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) ) DATE
. o N ) " . _ _ '
9. ¥h|sfﬁlorp0rat\0.n is elltgwb\:ja tcl> Setltlt‘:fy{;ts Lr::anglble Fi:.ﬂEA:I?V:...1 FFEE |Si"$; 52505% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to : After 12001 Fee will be . Trust Fund Contributien. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Adoition
NAME MARSHBURN, KEVIN A NAME
STREET ADDRESS | 505 WEKIVA SPRINGS ROAD STE 800 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Acdition
NAME KEIDAISH, PHILIP F JR NAME
STREET ADDRESS | 505 WEKIVA SPRINGS ROAD STE 800 STREET ADORESS
CITY-ST-2iF LONGWOOD FL 32779 CITY-S1-2IP
TITLE - i ] N B [ pelete TITLE . . ] Change [ Acdition
wmve | T T - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TITLE {T] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HITLE [ pelete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TINLE - O pelete - TITLE [ cChange [ Addition
NAME T T . . sove ol NAME - L .
STREET ADDRESS L . . STREET ADDRESS
CiY-57-2F RIS A CITY-57-2P s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and pccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or thé receéiver or trustes smpow axacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddgkss, v er like empowered.

SIGNATURE: Alp Heivae S Yie 72, 7//-/0, Vel (/2- 791/

SIGNATURE ANDFTYPED OR PRIN}ED NAME OF StGNING OFFICER OR DIRECTOR Data Daytime Phona #




