.+ --5601 ‘UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2001 8:00 am

/

0
DOCUMENT # P97000003800 -~ -
bt ecretary of State
KELLER ENVIRONMENTAL HOME CARE, INC. 04-02-2001 90080 032 ***150.00
Principal Place of Business Maifing Addrass
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #. etc. Suita, Apl. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650728757 Applied For
Not Applicable
2 Country Ze Coum_ry 5. Ceriificate of Status Desirezt, .~ [ $8.75 Addmgqal
. - - o e —————— == = FHO Required ~
— —_.6..Name and Address of Current Heglistered Agemt™ N 7. Name and Address ol New Ragls!arad Agent
T Name S
BARTHET’ PATRICK C Street Address (P.O: Box Number is Nol Acceptable)
81900 OVERSEAS HWY
ISLAMORADA FL 33038 '
Clty FL 2ip Code
B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of ragistared :_mtmanuu’ha‘f-u&lcubh {NOTE: Rao!ﬁnr:e Aoem‘dgmue roquired whan rensiatng} - DaTE
9. This corporation s eligible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 16. Eeetion Camoaidn Financs :

Tab filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Erig: |n=:ndamc:r:1r?gul:;\nancsng ?Edeodqoh:?;?e
———{Seacriteriaonback) — . . | —Make Cl-eck Pa rablo to Dapanmem of State. . C— : e A e e
11. OFFICEAS AND DIREGTORS e l 12.- - -~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nie D O Delete TE ’ O chomge [ Adition | S
NAME KELLER, JUDY R ' NAME - 12
STREET ADDRESS | 300 2ND TERR STREET ADDRESS 3
CITY-ST-7P CaTY-S1-1P Q

KEY LARGO FL 33037 Y

TITLE D O petete T ] cChange  [J Additicn 5
HAME KELLER, EDWARD A . NAME

STREET ADDRESS | 900 2ND TERR STREET ADDRESS

CiTY-ST-0P KEY LARGO FL 33037 . CiTY-ST-2IP

1.1 B o el B Tt R e - e e ChENGR. (] Additon |

‘NAME-—.—- g~ et ————— = . S e E-NAM-—E-r%-—‘“-'— — e Tl L e PENSINLE RIS, S  —

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-§T-2P

e [ pelete THLE ¢ [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

LINY-ST- 2P CITY-§T-71P :

TINLE ] Delete TiLE=" O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P .- el - CITY-ST-2P R
-TIME - "HME T [y e Rl - F]crange [ Addilion
NAME © - oo 2 B ; v . . ‘"ol
STREETADRESS | U ' . ; smmmsses‘, i oo AT

onestme "l ' O P | Kt I . ..

13, | hereby cortify that the information supplied with this fili
indicated on this report or supplemental report is true and accu

SIGNATURE

"does not1 qualily for the exemption stated in Section 119.07(3

rate and that my signature shall have the same legal e

0.

;

of the corperation or the receiver or trustee empowered to execute this repont as required by Chapiler 607, Florida Statutes; and that my narné appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrass, with all o‘lher lixg empowerad.

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; thal | am an officer or direclor

GNATU D TYPED

NTED lwze OF SIGNING OFFICER OR DIRECTOR

Al2s]o

Daytine Phone #




