< 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000015640

1. Entity Name

KELTAM INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90023 007 ***150.00

Principal Place of Business

118 PALM CROSSING BLVD.
PANAMA CITY BEACH FL 32408

Mailing Address

118 PALM CROSSING BLVD.
PANAMA CITY BEACH FL 32408-5248

Juubli sz

IR

2. Principal Piace of Business

A ¥ oeriar ST

3. Mailing Addr

S04 o ersw ST

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FEI Number Applied For
. _ﬂf‘/ﬁ'ﬁ"a—ﬂ—_ éﬂ&.. Aol . '-"%&7"/,4 A é’ [ S 59’3490256" T - |Not Applicatiie
Zip Country Zip Country . i $8.75 Additional
SOJ/L JQ.Y/)\ . . 8. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent tons 7. Name and Address of New Registered Agent
Name

VERZERA, DENNIS
118 PALM CROSSING BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32408

City Zip Code

FL

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

SIGNATURE DL‘/‘V/S /éget( A Sl A B3SO

Signature, of regis agent and tle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
— Zz = Fl
..9._This corporation is eligible to_satisfy_ils Intangible LE NOW!!! FEE IS $150.00 . - )
= — - = o — T - — e : 10. Electicn Campaign Fin, .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee Will Be $550:00 AR EG ﬁ-cfﬁﬁmb—:ncmg, i&g%!‘giige :
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ‘ , [ Delete TITE O change [ Addtion
.- NAME - - .VERZERA.:DENNIS.f . - - LT — N - NAME I O B Ve R I e SR gl e e~
STREET ADDAESS | 118 PALM CROSSING BLVD. STREET ADORESS
cmy-st-2Ip PANAMA CITY BEACH FL 32408 ciry-s1-21P
TITLE D [ Dalete TMLE D Change [ Addition
HAME VERZERA, LINDA RAME
STREET ADDRESS | 118 PALM CROSSING BLVD. STREET ADDRESS : -
GiTY-ST-2P PANAMA CITY BEACH FL 32408 cire-1-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE i O petete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-2iP CITY-S7-ZIP
TITLE [ Deete TILE , [ Change [ Acdition
CNAMET T T e O — NAME R el - = . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exeeute thi orl 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 otpér i

SIGNATURE: ___ o=

S L. 2000

Date

Ulisiess
FFICER OR DIRECTOR

Daytime Phone #

CR2E034 (3/99)




