2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000007733

1. Entity Name

~ KEITH P. VANOVER AND ASSOCIATES, P.A.

Principal Ptace of Business

BENNING DRIVE
]
o= FL 32548

Mailing Address

P. 0. BOX 395
DESTIN FL 325400395

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90009 012 ***550.00

wull{}f‘ibd

VN MR A

DO NOT WRITE IN THIS SPACE

4, FEI Number

. City & State City & State 164 - Applied For -
B 59—3492 Mot Applicable
Zi Count Zi Count iti
P uniry P ouniry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VANOVER' KEITH P Street Address (P.O. Box Number is Not Acceptable)
768 BAYSHORE DR.
DESTIN FL 32540
City FL Zip Code

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

SIGNATURE
- Signature, typed of printed nama of registered agent and titla it applicabla. {NOTE: Ragistered Agenl signalure requirad when rainstaling} DATE
8. This corporation is eligible to satisfy its Intangible 3‘?‘} e hg!(LEﬁNOWIIHFEEEISFﬁSO Othh il ‘i%f 10, Elsction Campaign Financin 5.00
Tax filing requirement and elects to do so. 5 fiooosFea #wlmﬁ)e $55{) 00 ;é,‘@ : palg g $5. May Be

AT

Trust Fund Contribution. Added to Fees

* (See crileria on back) ablet Depanmannof Stata g
) 1% L AR (] %o T AT L

11. I 12, “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TILE D TITLE [ Change  [] Additien
NAME VANOQVER, KEITH P NAME
STREET ADDRESS | P. O, BOX 395 STREET ADDRESS
CITY- s-2¢ | DESTIN FL 32540 CITY-S1-2IP
e Jq - - L Delete - f e . . - — —_ [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET AUDRESS ;
CITY-5T-2ip CITY-ST-2IP
TIE 1 Detete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-1p OITY-57-21P
TIILE - P ST [ pekts TILE [Jchange {3 Addition
NAME . - e NAME
STAEET ADDRESS | - - T S S STREET ADDRESS
LITY-ST-2P CITY-1-2IP
TINLE [ pelete TILE . (O chenge  [7) Addition
HARNE NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2
TME O elete TITLE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP

13. | hereL:Jy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of suppjemental report is true an

accurate and that my signature shall have the same ‘egat effect as i made under oath; that § am an oflicer or director

of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.,

s A, tfx
*‘{‘&"Mm\ clénv}"

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™— —— 7~
£ 2 e e i

P

4-15-00

Dale Daytime Phone #

<O £56- D547 |

CR2E034 (9/99)



