2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9O000007440

1. Entity Name

KEEVER AND ASSOCIATES, INC.

Mailing Address

3355 BEARSS AVE
TAMPA FL 33618

Principal Place of Business

40190 BOY SCOUT BLVD.
SUITE 700
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90599 047 ***150.00

AR WAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3556875 Mot Applicable
Zi Zi Count it
} I? - | _C_Of_l_r_z____ . f_lp PR I Ounfy‘ e |8 Certificate of Status Desired = _ D_,_ ,?g;_g?qlﬁ?:ét'qqa' .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SANDEHS’ WALTER Strest Address (P.O. Bex Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits

Ll Sppdore

SIGNATURE

is statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Flerida.

Fb/0

Sigrlature, typad or ed nama of regisisred agent and title if applicabla. {NOTE: Registered Agent signature required when

reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing reqirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will ba $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D' O Delete TITLE V4 & Change [ Acition
NAME KEEVER, KEVIN NAME Aee VM/ 2410

STREET ADDRESS | 2304 EAGLE BLUFF DRIVE STREET ADDRESS | /oS )g Wt‘?&? /ﬂu} / dur 7

orv-sT2P | VALRICO FL 33594 CITY-ST-ZP La s Y r/c/a_ 3’354/7

TITLE [ Delate TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2iP .-

TITLE [ Delete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T-2P

TME O pelete TNLE CdGhange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TME 1 Defete | mme [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-31-2P CITY-57-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P / / CITY-ST-21P .

13. | hereby certify that the information supgilie
indicated on this report or supplengesal ;
of the corporation or the receiver g
changed, or on an attachment yfp

SIGNATURE:

Ii ather like empowered,

. .

| E; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

E12 -F72-58%

ED NAME OF SIGNING OFFICER OR DIRECTOR

15('//?79’?

fate Daytime Phone #

AY  BP2ERD

CR2E034 (9/01)



