2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100510

1, Entity Name

KEEVA, INC. INTERNATIONAL

ey

FILED
~ Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90024 012 ***550.00

Principal Place of Business Mailing Address

1620 MAIN STREET. SUITE 6

SARASOTA FL 34236 SARASOTA FL 34235

1620 MAIN STREET. SUITE 6

2. Principal Place of Business 3. Mailing Address

KRRV AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

T —

DO NOT WRITE IN THIS SPACE

= :. MJ B R = i e SRl

e Y = T | T S T S e e e, S S
City & State City & State 4. FElNumost 650739960 Appiied For
) Not Apglicable
2 Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

COOK, JOHN F ESQ.
330 SOUTH ORANGE AVE.
SARASQTA FL 34236

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 8 This corporation s eligive o satsly s Intangiole | . FILE NOWMI FEE IS $550.00 | 10 _giecion Campaian Fencing.. - . $5. =

Iax filAg requrement and eecIStTao 50, | ANET SEPTEMBER T3, 2000 M Wil be $750.00~ Trust Fund Contribution. i o R i —

(See criteria on back) O Make Check Payable 1o Department of Stale
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE P £ Delete TITLE [J change [ Addition S
NAME BOWEN, GERALD ‘ NAME ' ]
staeer ooress | 8124 WOODLAWN CIRCLE SOUTH STREET ADDRESS §
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-2IP u
TITLE [ palete TITLE 1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 7 Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS e T — e STREETADDRESS—| =~ v v Z o b e i e
CTY-ST-2IP CITY-5T-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or frustee empowered [C exg
changed, or on an attachment wiph an address, with glletfer |

SIGNATURE:

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify 1hat the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
athis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Paytimea Phone #




