2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000070277 ~  May 31, 2000 8:00 am
e Secretary of State
KEITH L. VOLSTAD, D.C., PA.
05-31-2000 90008 023 ***150.00
Principal Place of Business Mailing Address
T AW MARTIN DOWNS BLVD. 3079 S.W. MARTIN DOWNS BLVD.
_ CITY FL 34930 PALM CITY FL 34990-2644
Y i T AN
32335 w. Poey ST Lutie ALyl o Box 32294
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State - ; i{y & State 4. FEI Number Applied For
Pazz ST Luei& Fe Al D IACH g’\ﬂ»ﬂﬂwi FC 65-0687985 Not Applicable
| ép‘t 6 5 3 Country le} .; ‘{ 2 ) Country 5. Cenrlificate of Status Desired a1 ?g'g?q L.:\i?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ::_?"_',—'7'__“'__ o e I NamgT = — = == R
VOLST.AD’ KEITH L Street Address (PO, Box Num;er is Not Acceptable)

3079 S.W. MARTIN DOWNS BLVD.’
PALM CITY FL'34990

~

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office

L oririr)

it (L \orsTen

SIGNATURE

Siﬁnalura. typed or printed name of registered agent and titla if appiicable.

(ND‘Meawstered Agent signature required when reinstating}

registered agent, or both, in the State of Florida.

[ f3foe

DATE

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State .

. 1D Electson Campaigh Financing
U ust Fund Contribution.

$5.00 May Be
Added 10 Faes

11. — OFFICERS AND DIRECTGRS 12. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE D [ elete TIILE gcmnge 1 Addition | &
NAME VOLSTAD, KEITH L NWE .- s
stReet a0ResS | 3079 S.W. MARTIN DOWNS BLVD STREETADDRESS | P& .-301( 220494 - 2
CiTY-ST-2P PALM CITY FL 34990 CITY-ST-2if pM Pos nect RaROIRS: L 33 $#20 ﬁ
TITLE 5] [ Defote TMLE [] Change éﬂ,Auunmn o
HAME VOLSTAD, DENISE M . NAME
STREET ADDRESS | 3079 SW MARTIN DOWNS BLVD sweerooess | Po P62 32094
CITY-ST-2IP PALM CITY FL CITY-ST-2P Prea ,554{” d(HLO.‘NF l_ Lo g,jc/za

LI e - 7 oelete e | - - . L Change __ (1 Addition | _
NAME NAME B
STREET ADDRESS | ¢+ *° STREET ADORESS
CHTY-ST-2IP CITY-S1-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-§T-7IP ', CTY-§T-ZIP
TILE r . [ Delate TILE - [ Change [ Addition
NAME iy NAME _
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
THE - [} Datete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby cemry that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the Information

indicated on this report or supplemental report Igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
dfess, with all other like empowered.

of the corporation or the receiver oOr trusiee em
‘changed, or on an attachment with an.ad

Sé/3¢602 Yo

SIGNATURE:

//d/v

7 Date Dayuma Phene #




