2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079860 May 12, 2000 8:00 am

1. Entity Name

D.S. KECK & CO., INC. Secretary of State

05-12-2000 90061 041 ***150.00

Principal Place of Business Mailing Address
600 S. FEDERAL HWY. #2112 600 S. FEDERAL HWY, #212
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FI, 334414193
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 086 13 Applied For
97 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
HART, DIANNE K “/"A Street Address {P.O. Box Numier is Not Acceptable)
HONESISTSRESF 421/ we 251 Aus
HGHHOUSE-POINT-FE-33064 .

Ly hthouzs Pr FC

23 004 City FL [2Z»coce

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.

CR2E00 WO

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. {NOTE. Registered Agam signatura raquirgd whan remnstating} DATE
‘ o . ) "
9. Ihrsfiorporatlpn is el;glblde t? Sftlffydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
ax iiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T " "
TITE PS T Delete TITLE IPD AN NG ¥ Hner R change [ Addiion
NAME HART, DIANNE K NAME "
sTRET ApDRESS | 2210 N.E. 51ST STREET swerranoress | 4210 ME 25 dve
arv-stze | LIGHTHOUSE POINT FL 33084 av-size | LIe yrousSe PT. FL 33064
MLE v "menm TITLE [J change [ Addition
NAME KECK, THOMAS M NAME
streeT spoRess | 2210 NE 518T 8T STREET ADDRESS
omv-sT-2¢ - --LGHTHOUSE-PT: FL-33084 N emvsrze |- = et e me e e e
TITLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TIMLE O Delete TMMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§T-2P CITY-5T7-21P

13. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thPyeceiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with alf othel life empowered.

SIGNATURE: LMV $IRIRED dovloo (54420070

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phane #




