2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R b s T Y

DOCUMENT # PG8000048303 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
KEECH/MEYER, INC. ccretary ot state
01-26-2000 90043 016 ***150.00
Principal Place of Business Mailing Address
7300 BRYAN DAIRY ROAD SUITE 475 7300 BRYAN DAIRY ROAD SUITE 475
LARGO FL 33777 LARGO FL 33777-1506 Bn n 0 ? 9 8 5 ‘.
Suite, Apt. #, stc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE e
City & State City & State 4. FEI Number | Applied For
593517579 [y
Zp Country i Country 5. Certificate of Status Desired [} $8‘75 ﬁddhional
Fee Requnrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) Name _ — - e - — - -
MCCAIN, CARTER B ESQ Steet Address (P.O. Box Numoer is Not Acceptable)
2300 PARK TOWER
400 NORTH TAMPA STREET
TAMPA FL 33602 iy TRESS
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 or printed name of registered agant and iitle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible ta satisfy its intangicle _ FILE NOW!!! FEE IS $150.00 1 et N .
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 o iiglgz;agg:f;u;::mmg d fdsdeodq foked
o B . o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS II\'J'1 1
TLE P 7 Deletz THLE O change [ Additior
NAME KEECH, RANDALL NAME
STREET ADDRESS | 7300 BRYAN DAIRY RQAD SUITE 475 STREET ADGRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TLE S O pelete TITLE O] Change [ Additior
NAME KEECH, ROY E NAME
STREETADDRESS | 7300 BRYAN DAIRY ROAD SUITE 475 STREET ADDRESS
CITY-S7-2IP LARGO FL 33777 CITY-ST-71P
TLE O petete TITLE [T change [ Acditior
_NAME_ NAME
STREET ADDRESS et A —STRECT.ADDRESS -}
CITY-81-2I CITY-87-2IP = -
e T patete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TTLE [ Delete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-20P CITY-5T-2IP

changed, or on an attachment with an address, with all cther like empowered.

IO AT DTN ) T Vi pry e
SIGNATURE: __ SUNALeG/ZRTV G0 YN D

13. | hereby ceriify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; thet | am an oiticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 1211f

I-tY-2000 (M}, 3937

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phane #




