2000 UmFORM BUSINESS REPURT (UBR)

"DOCUMENT # P97000045814

1. Entity Name

MICHAEL KEITH, INC.

Principal Place of Buginess

.. OCEAN SHORE BLVD.
I BEACH FL 3176

Malling Address

1452 OCEAN SHORE BLVD.
ORMOND BEACH FL. 321763613

2 Priricipat Place of Business

—

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. 4, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90104 032 ***150.00

21385
BRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number : ‘ Applied For
. 59—34502 1? Not Applicable
LCip- - —~~{—~Country —- —— —-—Zip ~ ——}-—Country [ - . o — $8.75 addisonal e
) 5. Certificate of Status Desired 0~ 2% Required
e .= 6. Noma.and _Address of.Curreni Registered. Agent - - = 7. Name and Address ol.New.RegigteredAgent._ . . __ - -
- — v T T T “Name— T 7 i - - -

CORPORATION-SERVICE COMPANY— -~ - - Street Address [P.O. Box Number is Not Atcgptable)

1201 HAYS STREEY

TALLAHASSEE FL 32301-2525

""?l.,.. .
2 .

City

FL

o
8. The above named entily submits this statement for U‘rcbumg_se of changlng its reglstered office or registared agant, or both, in the State of Florida.

(See ciiteria on back)

SIGNATURE
. Signatura, typed or printed narre ol registenad agent and tile il applicable. (NOTE: Registerad A_gmt signature required when reinstatngh CATE
9. This corporaiion is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 . o
" ) 10. Election C 2ign Financin
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Feo wil! be $550.00 Truszlglr:nda(;%g;:m;n e fdsd},oﬁoh;:;?e

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
E OPST 1 belete JTME (O Change [} Addition §
NAME REEVES, MICHAEL K NAME 2
STREEF ADSAESS | 1452 QCEAN SHORE BLVD. STREET ADDRESS 12
| onv-stzp | ORMOND BEACH FL 32176 .. . - oot R OTESTTP e s e - 8
e [J cetete e [Ochange  [J Additien | O
NAME  NAME
STREET ADDRESS STHEET ADCRESS
CiTy-SI-ZIp Cny-s1-2P
TINE - Detete: TITLE [ Change  [3 Addition
MAME e | e e e R ST e e ~ NAME—~—— - —em ———— S
STREET ADORESS STAEET ADDRESS
emy.sf-me . e . =8 _giryv-er-ne — — -
e T erte TRE Clthange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TIE [ Delete MLE Ccnange [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-gT-z0 LR L R - R BRI
TIFLE 1 velete LE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
by -sT-zp TITY-$1-2P
13 1 hereby certity that the information supplied with thig fifin does 1 qualify for the exemption stafed in Section 119.07¢3){i}, Florida Statutes. i further cerlify that the infarmation
indicated an this report of supplemantal report is trye an fate at my signatute shall have the same legal effect as it made under ath: that | am an officer or director
of the corporation or the receiver or frustee empowered ro ecuie port as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an agdre ! wernd ) o
, rﬁ;‘ rn!-»*l' .1...,. ) - -
SIGNATURE: _Z7; - - =
SIGNATURE ARD TYPED OﬂfrﬂED HAME OF BIGNING OFRCER OR DIRECTOR Date Daytime Fhone &




