2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102893 Mar 03, 2000 8:00 am
o Eoiy e Secretary of State

KEGS’ INC. 03-03-2000 90234 003 ***150.00
Principal Place of Business Mailing Address
<2 RIDGE AVENUE 1744 RIDGE AVENUE _

_ o HILL L3217 HOLLY HILL FL 321174732

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3552788 Nt Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6.  Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Narme

HHYNARD' MA Street Address (P.C. Box Number is Not Acceptable)

515 SOUTH RIDGEWOCD AVENUE

DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
B s dnsa 2% | ator MAY 1,2000 Feg wll e Sagbg0 | 'O DeslonCampagnFroncng - $5.00 iy o
= . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) -m/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D O Delete mLE (Jcnange [ Addition | &
NAME VAN DOORN, GREG HAME 2
STREET ADDRESS | 1744 RIDGE AVENUE STREET ADDRESS 3
CiTY-ST-21P HOLLY HILL FL 32117 CITY-81-2P w
TITLE 1 Delete TITLE [J change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
“TILE - T O Delets TIE 1} it O change ] Addition™ [~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE T pefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-Z1P

13. | hereby cerlify 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
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 oath; that { am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

PERE=, 2 / / / bG o467/ 777

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayurne Phone #

SIGNATURE:

2 P e e VPSP |
ra PR} T 0 248 ¥ T WA YES NS




