AN

2003 FOR PROFIT CORPORATION May OE I%OE(:)]; 8:00 am

_ UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P97000079897 B 05-01-2003 92‘3)173 021 ***150.00

1. Entity Name

KEUKA CONSULTING CORP.

Principal Place of Business Mailing Address
A0GRALRAYE. 1820 RINGLING BLVD.
* SARASOTA FL 34236

3. Mailing Addre:
(ad
3404 ]Dga.ﬁ:(:‘l(mgi ED &5 559 |
Suite, Aot. #, etc. *  Suite, Ant. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
< ARASOTA, Tl S ardserd, £ 650943100 Not Applcabls
~Zp Country Zip _Country ) o . _$8.75 Additional

e e S-E E — O PR AR S ,-ewq_-._A__;.— 5..Certificate of Statug.Desired - _ ,D;_Fgé_rﬁéamie—ﬂ;__f_; -
6. Name and Address of Current Registered Agent !i 7. Name and Address of New Registered Agent
’ Name
HANKiN' LAWRENCE M ' Street Address (P.O. Box Number is Not Acceptable)
1820 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S %
[, o
SIGNATURE DA QAN 4‘ 25~0.13
signaidre, tyged or printed name of registered agent and (i\lﬂpplicah\-& (NGQTE: Registered Agent signature required when reinstating) DATE

I
hF";“E 1 W!..3 FEE lﬁ'$15§.00 00 ‘ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. | Added to Faes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P 1 Delete TIILE @ change [ Addition
N BYERS, JOHN G NAE
STREET ADDRESS | DO-BONGAS STREET ADDRESS | YD) Re x &°8°),
crv-s1-20 | SARASOTA FL 34230 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P e e o e ey iw e WOTYSTIP L L L i L e e e P e, . e
TILE . O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE [ Dalete TTE [ change  [7] Addition
NAME NAME
STREET ADDRESS | -— ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SR ATSRERR =0 A4-18-03 Gay-qaq-

an NA’URE AND TYPED OR PRINTED NAME OF sncmvﬁwnce‘ﬂ'ﬁn DIRECTOR Dale Deytime Phane # l_¢
L § R )

%

f

CR2E034 (10702}

i T



