2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081940

1. Entity Name

G- KEATING & ASSOGIATES, INC

Principal Place of Business

6544 11.S. HIGHWAY 41 NORTH
APOLLO BEACH FL 33572

Mailing Address

6544 U.S. HIGHWAY 41 NORTH
APOLLO BEACH FL 335724707

AR,

2. Principal Place of Business

3. Mailing Address

bou US Huy 4 Noprt

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Ste loib

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90097 006 ***150.00

 OOURAR AR GO SH e

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-3533443 Applied For
Arolio Verex FL cppedh
Zip = - ~Country __ o} B s | O “5. Chrificatd of Stats Desires [ $8-79 Additional
7& Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEATING- GEORGE ] Street Address (P.O. Box Number is Not Acceptable)
6544 US HWY 41 N STE 1228 \OIB
APOLLO BEACH FL 33572
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 or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
. s P . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Frust Fund Contribution, Added o Fees:

{See criteria on back} O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O oetete TIE O Change [+
NAME KEATING, GEORGE NAME
STREET ADDRESS | 6544 U.S. HIGHWAY 41 NORTH STREET ADDRESS
CTY-ST-7P APOLLO BEACH FL 23572 LUTY-§T-79 B
TITLE VD 3 Delste THLE O] Change [ Additios
NAME KEATING, DENNIS G NAME
STREET ADDRESS | 6544 U.S. HIGHWAY 41 NORTH STREET ADDRESS
CiTy-sT-2p APOLLO BEACH FL 33572 B i - CITY-5T-ZiP .
TITLE SD - [ pelete TITLE [ Change [ Additior
NAME KEATING, CAROLE A NAME
STREETADDRESS | 6544 1).S. HIGHWAY 41 NORTH STREET ADDRESS
¢ITY-5T-7IP APOLLO BEACH FL 33572 CiTY-ST-2IP
TITLE D O Delste TILE O Change [ Addition
NAME GONYEA, AMANDA A HAME
STREET ADCRESS | 6544 U.S. HIGHWAY 41 NORTH STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-§T-7IP 7
e D O petete TITLE - [ Change [ Additior
NAME MORENO, DAVID A NAME
STREET ADDRESS | G544 U.S. HIGHWAY 41 NORTH STREET ADDRESS
CITY-S7-21P APOLLO BEACH FL 33572 CITY-ST-2IP )
—_ T 01 Detete TLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wit

siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with allother like empowered.

Lty ot

gn - ‘:\,-a: p-r

SIGNATURE:

SIGRATURE AND TYIGD OR PRINTRD NAME OF s&ma OFFICER OR DIRECTOR

Date Daytime Phone #

_r7fer 83-645-9199




