» 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053909 Jan 31, 2000 8:00 am
. Entity Name
r f
KEYSTROKES, INC. Secretary of State
01-31-2000 90026 024 ***150.00
Principal Place of Bus‘mgss . Mailing Address
1276 E. 113TH AVE. #Q-210 1276 E. 113TH AVE. #Q-210
TAMPA FL 33612 ) TAMPA FL 33612-5977 . - - - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State — 4. FEl Number ‘5;‘3457205 o Applied For
] Not Applicable
ip Country 2 Country 5. Certificate of Status Desirad (] gg' Zesq lﬁ?gﬁitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER' KIM A Street Address (P.O. Box Number is Not Acceptable) sy
1276 E. 113TH AVE. #Q-210 .
TAMPA FL 33612
S e T City FL Zip Code

* 8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

.
— I a — " - -

SIGNATURE : I S
Signature, typad or printad name of registered agent and tle if applicable. {NOTE' Registered Agent signalura requirad when reinstating) X ”ﬁm‘rﬁm !_‘__.._.?'c;.-__‘.r___ B
<=|._9. This;carporation:is eiiginta.to satisfy its Intangible — | FILE NOWH! FEE IS §150.00 .. .. | 10, Election Gampaign Financing - __ $5:00-May.Be. .
Tax flling requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00~ Trust Fund Cortribution. O Addad to Fe)és ’
{See crileria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Delete TITLE - [ Change [ Addition

NAME - | CARTER, KIM A NAME

STREET ADDRESS | 1276 E. 113TH AVE. #Q-210 STREET ADDRESS

om-s-z¢ | TAMPA FL 33612 CITY-S1-2P 7

TITLE IR [} Delete TLE [ Change [ Addition

NAME : ; R NAME

STREET ADDRESS ’ ' STREET ADDRESS

CMY-§T-2P CITY-ST-2IP

TITLE [ pelete TILE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IF

TITLE [ petete THLE " . O change [ Adaition

NAME | oo = e e | ST e S “NAME L e ] e s B e ml n 2 nwne c mpmn e e el mens s

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE [ Delete TITLE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachmgnt with gfjaddress, with all cther like empowered.

SIGNATURE: (LA GV l;?"}(’//mc%m ['/&CP / Lo 812971 S5406.

SIGNATURE AND TYPED OR PRINTED MA.I‘E QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-
=

™



