- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # P99000007440 252003 S04 027 120,00

1. Entity Name

KEEVER AND ASSOCIATES, INC.

Pringipal Place of Businass Mailing Address
4010 BOY SCOUT BLVD. 3355 BEARSS AVE
SUITE 700 - TAMPA FL 33618

e “ | AR RO

2. Principal Plage of Busmess 3. Mailing Address
#8300 &/ fewn oz Az
Suite, Apt. # etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
S/e Sov ‘ .
City & State City & State 4. FEI Number Applied For
Z) /%/ /4/4_ 59-3556875 Not Applicable
Zi t - i
&P Country A Country 5. Certificate of Status Desired O $8'75 Addmonal
J{}é 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SANDERS, WALTER .
3355 BEARSS AVE :
TAMPAFL 33618

City FL Zip Code

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A W/ 10 Y 54&(/%& J‘/JJ

8. The above named entity submits
the obligations, fregistered agept.

SIGNATURE
Signatura, typad of pinted name of registaree agant and title if appl\cable {NOTE: Registered Agent signatura raquired when reinstating) "DATE
U ;, FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B2
After. May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE [ Change [T Addition
NAME KEEVEN, KEVIN NAME
sTReer aoomess | 1230 WISPER RUN COURT STREET ADDRESS
orv-si-ze | LUTZ FL 33548 CITY-ST-2IP
TILE . [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2Ip CITY-&7-21P
TNLE [ Delete TITLE Tl Crange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e O Detete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ celete TITLE [ change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P . oY -ST-2IP

12. | hereby certify thaﬁ the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or supplementai repert 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: AridiSyvon REQURin feevsy /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

AV 9E0VOr0

CR2E034 {10/02)



