2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007440 Apr 12,2000 8:00 am

1. Entity Name

KEEVER AND ASSOCIATES, INC. ecretary of State

04-12-2000 90015 001 ***150.00

Principal Place of Business Mailing Address
4010 BOY SCOUT BLVD. 4010 BOY SCOUT BLVD.
SUITE 700 SUITE 700
TAMPA FL 33607 . TAMPA FL 33607-5735 o
2. Principel Place of Businss 3 Maling Ad% / “Il”l" vl Il”l I | ||| |IH || Il I Illll I]l“ II'H"I
: F355° venie
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

s Tamoe, Floride | 59355805 o rooa

Zi Zip Count i
i Country ij‘){/f ouniry 5. Certificate of Status Desired O ?i'gesqlﬁs:ét'onal
6. Name and Address of Current Regtstered Agent  * ) =~ 7. Name and Address of New Registered Agent

" Yol Sendded

SANDERS, WALTER , A4
13990 N DALE MABRY HWY S A\ BB IL" e ) €

SUITE ONE

TAMPA FL 33618

* Tampr FL | 5%

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.

pa Wd%ﬂ’ \gﬁﬂ/hd_, ?/4//05’

SIGNATURE
Signature, d or printed name of registered agent and lite if applicabile. " {NOTE: Registered Agent signature required when raingtaing) GATE
9. This corporation is sligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\r|lg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added fo Fees
(See criteria on back) Pﬂ’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
TLE D O Delete e Ol Change [ Acdition
NAME KEEVER, KEVIN NAME
streeT anchess | 2304 EAGLE BLUFF DRIVE STREET ADDRESS
CITY-37-21F VALRICO FL 33594 CITY-ST-2IP
TITLE ‘ [T Delete TMLE [ cChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
I - O pelete TE - -~-= [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-5T-2IP R T CITY- ST-2IP
TMLE v ' [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TILE . (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST1-21P

i«Jtiling does not quaiify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

E and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il other {lke empowered.

NG L /, Lo 33 87)-5874

: sucuﬁuna MO TYPED onfnm'rs' NAME OF SIGNING OFFICER OR DIRECTOR 7 7] Dae Daytime Phone #

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver,

SIGNATURE:

T

-

P



