2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg7000003800

KELLER ENVIRONMENTAL HOME CARE, INC.

/

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90090 010 ***150.00

/

Principal Place of Businass Mailing Address .
X0 2ND TERR 300 2ND TERR
KEY LARGQ FL 33037 KEY LARGO FL 330074836
Tl /T d
2. PrmCipaI Place Of Busmess 3‘ Ma”ing Address ”ll”l" "l ,,‘ llllll ,', “ II" I'I ,"ll, [" u", Il”’ l'“ ‘II,
Suite, ApL. #, atc. Suite, ARt #, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
‘ 65.0728757 Not Applicable
Zip Country Zip Country §. Cenliticate of Status Desired O $8.75 aqdiional
Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - © Name - - w A
BARTHET, PATRICK C Strast Address (P.O. Box Number is Nol Acceplatle)
81900 OVERSEAS HWY
ISLAMORADA FL 33038
City Zip Code

FL

8. The abave namad anlity submits this stalement lor the purpose of changing its registered office of registered agent, or both, in the State o! Florida.

SIGNATURE

Signaiurs, typad o prited name ol tegistered agenl and Llle if appiicabie

{NOTL: Rug:stared Agent signalurs feQuited when reinslalngl

DATE

8. This corporalion is eligible to satisty its Intangible
Tax filing requiremant and elects to do so. ! :

-
=

{See criteria on back)

FiFILEN

C e

i

S8 10 Election Campaign Financing
73] Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1, ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE D (T betete TIE [ Change (] Addition
NAME KELLER, JUDY R NAME

STREET A0DRESS | 300 2ND TERR STREET ADDRESS

CIrY- §7-2P KEY LARGO FL 33037 ATy~ 2P

TIME D (3 Detete THLE [ Change [ Addition
NAME KELLER, EDWARD A NAME

STREET A00RESS | 300 2ND TERR STREET ADDRESS

CITY-51- Zip KEY LARGO FL 33037 CITY-51-2IP

THiLE 3 Detete TiILE {1 Change [ Addition
NAME ~ ~ - “NAME - = = - o -
STREET ADDRESS STREE? ADDAESS

CITY-ST-2IP CITY-SI-2IP

TTEE 7 Delere TITLE [ Change ] Aduition
NAME NAME

STHEET ADDRESS STAEEY ADDRESS

CITY-S7-2IP CiTy-S1-21P

e ] Detee TILE (] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1.21P CIY-S1-21P

me™ - T ] Oetete TiTLE [ cChange [ Adgiion
MAME PR NAME

STREET ADDRESS | . STREET ADORESS

ATY-§T-21P . CITY-ST 2

13. | hereby certiff that the informalion supplied with this flling does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the carporation or the receiver or trustee empowered to executa this report

changed. or on an attachmen} with an address, with all othgr like em

SIGNATURE:

poworad.

the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the irfermation
y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chaptar 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

OFFICER OR DIRECTOR

Daia Daylimes Phona #

/9?5/.9(9




