FILED

o | e May 02, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90131 034 ***150.00

DOCUMENT # P97000079897

1. Entity Name

KEUKA CONSULTING CORP, |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
D€ pﬂ.’\m\ lA'J- 1820 Ringling Boulevard

Suite, Apl. 2, o, Suite, Apl, ¥, elc. DO NOT WRITE IN THIS SPACE
Cityk St City & State 4. FEI Number Applicd For

% P((‘L HS‘DT\A-, QL Sarasota, FL 65~0943100 Not Applicable

Zip Country Zin Counitry . . X ! $8_75 Additional
; :1 ; -3_0 USA 34236 5. Certiticate of Status Desired (W} Fee Required
e - _ 7. Name and Address of Current Registered Agent
= “" 1 Name - i -

Lawrence M. Hankin, P.A.

DO NOT WRITE Street Address (P.O. Box Nuimber is Not Acceplable)

A 1820 RinglingPBoulevard

IN THIS SPACE “

i Zip Code
o Sarasota FL l i 34236

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typaed oF pristed name of tngistonme igent and tith if applicath: (NOTE: Rogistared Agent signasure inauast whicn feinstating) DATE
. I e - January 1 - May 1 Fee is $150.00
s ']r‘r1tsf(‘:pr[30ral|c.)r1 = ellglbl;: t(l) :,ausfyéts '_ﬂtanthIL After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Saf g r_cqulr(;rnnsl and elects to do sa. 0O ) Amended UBR is $61.25 Trust Fund Contribution | Added lo Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS
e President THLE
NAME John G, Byers NAME
STREETADDRESS | 0= €, g =F o ) STREET ADDRESS
avsrr I Syedeetd, £ R 4430 CTY-§1. e
une 4 TILE
NAME NAKE
STREFT ADDRESS STREET ADDRESS
CITY-ST-7Ip i CITY-S. ZiP
Tme mmE
NAME ) o o . N L o T

STRELT ADDRESS STREET ADDRESS )
51 crv-sn 2 DO NOT WRITE

- e IN THIS SPACE

STRELT ADDRESS STREET ARDRESS
CIY-$7-2P CITY.S7-21P
TTLE TITLE

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE TITLE

NAME, NANME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-7IP

13. ! hereby certify that the information supplicd Wit_h this filing does not qualify for the exernption stated in Section 118.07(3}i). Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same leyal eifect 2s if made under oath; what | am an officor or director
of the corporation o the receiver or trustee empowered to execLie this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addiess, with all other like empowsred.
SIGNATURE~ s }ﬁ s UL s

fsrm}nuns AND TYPED OR PRINTED HAME OF S!GNIN'“FFICER OR DIRECTOR Daws Daylrne Pone 4

J\b v

CR2EQ34B {12/01)




