2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000009651

1. Entity Name

KEEP DATA, INC.

UNIT 119
FORT MYERS

Principat Place of Business

3728 CENTRAL AVENUE

FL 33901-8275

Mailing Address
3728 CENTRAL AVENUE

UNIT 119

FORT MYERS FL 33901-8275

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90051 033 ***150.00

AT

[INET

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
1x%x UNEKT 115 UNIT 115
UNE T state City & State 4. FE| Nurber X | Applied For
Not Applicable
Zip Country Zp -~ Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registered agent and tte If applicatile.

{NOTE: Registerad Agenl signature raquirad when reinstating)

DATE

9. This corporation is eligibléa to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

1t

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Mske Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO sk} Delte ut: CEO i3 Change [ Addition
HAME WILEY, JACK C ' NAME Fuller, James E.
streeT ADDRESS | 3728 CENTRAL AVENUE STREET ADDRESS 3728 Central Avenue
Ly -s7-21 FORT MYERS FL 33901-8275 Ty~ 81- 2P Bhrt Muorec BT 29001 RI20E

T AT Ty L 1Y =AY L i SE R | .
TIME D O Dekete TITLE D [Q Change ] Addition
NAME WILEY' JACKC NAME Fuller, James E.
sTReET ADORESS | 3728 CENTRAL AVENUE STREET ADDRESS
CITY-5T-2P FORT_ MYERS FL 33901-8275__ omv-st-zp | e _
e PD ‘ : O oelete firte [ Change [ Addition
NAME FULLER, JAMES NAME
stReeT ADDRESS | 3728 CENTRAL AVENUE STREET ADDRESS
ciry-§1-21P FORT MYERS FL 33901-8275 CITY-ST-20P
TITLE O Delete THILE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-$7-7IP CITY-ST-2IP |
TILE [ Delete TITLE O] Chenge [ Additicn '
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-S51-2P CITY-ST-2Ip

SIGNATURE:

2:16-2oco

13. | hereby certify 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 infarmation
indicared on this report or supplemental regort 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 corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or. on an attachment with an address, with all other like ampowered.

Ttk James B Fiilot CEo,PP. 941-278-55L7

SIGNATURE ANP TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytme Phona #




