2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040609 Apr 11, 2001 8:00 am
tity Ng I y
SEV;ENW(;} 'S OF PALM CITY, INC ecreta Of State
! ! 04-11-2001 20077 014 ***150.00
Principal Place of Business Mailing Address
4891 SW PARKGATE BLVD. 4891 SW PARKGATE BLYD.
PALM CITY FL 343%0 PALM CITY FL 349%0
N s I A
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoptied Far
650768871 v
e Country Zip Country 5. Cenificate of Status Dosired ] $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESKE’ CAHL D Street Address (P.O. Box Numbar is Not Acceptabla)
4891 SW PARKGATE BLVD.
PALM CITY FL 34990
City ‘L] - '; Zip Code

8. The above hamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE mw%/ Leglar CAepl #KE«SK.__, A/)/L/D/O /

n: ‘yped o printac name of registered agenl anc e if anpicatie. (NODTE: Registoree Agert signature requirec whan -einstating! CATE
T
. This i isfy i i FILE Vit FEE§ .0 ) . ' .
8 :Trg;qfii(;rporano:]' is el~gwble to sat\s‘fy its intangible o iLE ‘NQW FE": :S S"I 52 ] | 10. Eection Campaign Financing $5.00 pay 5o
ling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T e O
o ) . rust Fund Cantribution. Added to Fees
{See criteria on back) | Make Check Payable io Deparimanti of Stale
11. QFFICERS AND DIRECTORS / 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1M 11 1
TITLE PD m/De\ete TITLE Clchange [ Adcition |
NAME KESKE, CARL D NAME E
SIREETADDRESS | 4891 SW PARKGATE BLVD. STREET AD2RESS i
Cery-ST-219 PALM C'TY FL 34990 CiTy-Sf-z@
TITLE STD T Delete TiTLE [JChange [ #cdition
NAYE KESKE, CAROL H e
STREST ADDRESS 4891 SW PARKGATE BLVD STREET ADJRESS
CITY-ST-2IP PALM CITY FL 34990 CiTY-ST-21¢
TTLE [ pelete TT.E [ Change [ Acditio=
WAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-ZIP CITY-ST- 212
TITLE 3 Delete TTE [ Charge [ Addtien
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST- 218
TIILE 7 Delste Tme [dChange  [] Acditio
MNARLE MARME
STREET ADDRESS STRLET ADDRESS
CITY-ST-24P CITY-ST- 418
TITLE [ Delete TITLE [ Change  [] Acditior
MAME MAME
STREET ADORESS STREET ADDZESS
CITY-§T-25P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed. or on an attachmenl with an address, with all other tike empowared.

0{2»}-@ \ﬁé/ Keadoo Lapol ¥ . Kesie '-f/ bf /p/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

MO0 | M)

CR2EC34 (10/00)



