2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # D 38 0000 €303 , Mar 19, 2001 8:00 am

1. Entity Name
. Secretary of State
K eech / Meyevr Tne- =~ -~ _ 03-19-2001 90494 006 ***150.00

Principal Place of Business Mailing Address

T 300 l’%vyom Daun.‘ IZJ« S A &
v Te {57 '
lawgo &=\, 337?27

2. Principal Place of Business 3. Mailing Addréss U Uﬂ 2 8 8 5 8

Suite, Apt. #, elc, % Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number - Applied For

' o - 35175 7? Not Applicable
Zip Country Zip Cauntry O $8_75 Additional

5. Certificate of Status Desired )
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MeCas Cavler ® £56¢ | __ U .
2300 Panl Tbwewn Strest Address (P.O. Box Number is Not Acceptable)
eTveeT :

doo worvh Tawmea
Tawmpa , ¥\ 33602~

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.

o,

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinslating} DATE
—9.- This-corporation is eligibk;'to-satisfy-its-lmangible—— i mpree FILE - NOWHL-FEE4S:$150.00- oo ~ 0. Elstio Capaigh Finiaﬁcir;g $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. \ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE N [ Delete TTLE [ change [ Addition 5
NAE Keech , Rawdo\l NAME b=y
STREETADOAESS | 7300 B myan Powa 24 STREET ADDRESS 3
CITY-8T-2iP lasvao Bl 33779 CITY-§T-21P o
e ) T Oceee N e [Jchange [ Addition %
NAME Keech . ey . NARE ' :
STREETADDRESS [“2 3o 6 (Bwuyawn 'Dou.o!! wd STREET ADDRESS
CIFY-ST-2IP ] VW 23777 CITY-ST-2IP
TIMLE ¥ 1 oelete TMLE [ Change  [] Addition
_NAME. - — e B nae —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE - ' [ celate TILE [ change [ Adeition
NAME . NAME
STREET ADDRESS. | ¢ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TILE ‘ O change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE . [ Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

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 certiy that the information
indicatéc on this report or supplemental report is true 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 corparation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. '

//Z" 1 %/ / 9’/ ol (/3998353

fm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone ¥

SIGNATURE:




