2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090739 Apr 21, 2000 8:00 am

1. Entity Name

KEETON'S ADVERTISING SPECIALTIES, INC. ecretary of State

04-21-2000 90174 041 ***150.00

Principal Place of Business Mailing Address
817 MANATEE AVENUE WEST 817 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205-8646
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 9061 Applied For
7 4 Not Applicable

R .COLEL I B LETHY__ - _| 5. Ceriicate of Status Desired (1 /g-;’?q Addiional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

HOOPINGARNER, BRICE W ,

g Street Address (P.C. Box Number is Not Acceptable)

817 MANATEE AVENUE WEST roet Address (PO, Box Numbert P

BRADENTON FL 34205
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.

SIGNATURE
Signature, typed or printed narme of registerad agent and title It applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
9. This Ic.orporatitl)n is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Fnancing $5.00 May B
Tax ﬂlmg rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foos
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD [ pelete TITLE O change [ Addition
NAME HOOPINGARNER, BRICE W NAME
seeT aooress | 8101 LAKE DRIVE STREET ADDRESS
CITY-5T-ZiP PALMETTO FL 34221 CITY-§T-2IP
THLE vD [ Deletz TITLE [ Change  [] Addition
NAME HOOPINGARNER, BRENT NAME
smeer aooress | 3719 TOTH STREET EAST STREET ADDRESS
cry-st-zp _ | PALMETTO.FL 34221 e e oCITY-STEP - - - e e -
TILE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TITLE ) Change [T Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7iP

13. | hereby certily that the infarmatioe§Applied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp) ntal report is frue 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 receiyér £ trustee empowered 10 gxgcute 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 attachmenf wkh an address, yfith all otfdeflike empowered.

SIGNATURE: ¥ AT (& N/ P20 / 4/'3/00

\TURE AND TYPED OR PRINTED NAME ORFIGNING ORFICER OR DIRECTOR ate ¥ Daytime Phone #

CR2E034 (9/99"



