2000 UNIFORM BUSINéSS REPORT (UBR) FILED
DOCUMENT # P97000107162 Mar 20, 2000 8:00 am

1. Entity Name

KIM KEENE, P.A. Secretary of State

(03-20-2000 90111 001 ***150.00

Principal Place of Business MailiI g Address
303 TAMIAMI TRAIL SOUTH. STE. F 303 TAMIAMI TRAIL SOUTH. STE. F
ROKOMIS FL 34275 NOKOMIS FL 34275-3104
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEl Number 65-0801368 Applied For
| 0 Not Applicable
Zi Counir Zi Count it
P Y w Uy 5. Certficate of Status Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ‘ I Name
K“NGBEIL‘ ROBERT TJR Sreet Address (P.C. Box Mumber is Not Acceptabie)
341 VENICE AVE. WEST
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpcl‘se af changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and titte .f applili;able {NOTE. Registered Agent sigrature requitad when reinstating} DATE
I i
. T e . ' m
9. ;:wsfgorporatpn is eligible to satisfy its Intangible FILE,NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T I~
o 1 i fust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Checl:;i Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE orsl [T Detete e O change [ Addition
NAME KEENE, KIM NAME
staeer apokess | 303 TAMIAMI TRAIL SOUTH, STE. F STREET ADDAESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-ZIP
TITLE [] Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TMLE O oslets me [ change ] Addition
NAME NAME
“SIKLETADDRESS®| - T - s e STREETABDRESS |~~~ 7
CITY-57-2iP CHv-57-2IP
TITLE [ Delete TTLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITLE B Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L . ) ) L - -STREET ADDRESS
oerzet s ) (ATY-ST-28
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, yith all other Iilke empowered.
i L]
SiG3NATURE: A Kinkeene,d (. LA 3)7/00 [3U)48-0008" |
" £ =7

IGNATURE AND TYPED (R PRINTED NAME OF SIGMIRG BFFIOER OR DIRECTOR Date Daytime Phone # J

l

CRIFEN4 (900



