2000 UNIFORM BUSINESS REPORT (UBR) ;

~i

DOCUMENT # P@8000072743 < - -
1. Entity Name

KEITH MEDIA PUBLICATIONS, INC.
Principal Place of Business Mailing Addrass —

4121 SHADOW CREEK (IR
OVIEDO FL 32765

121 SHADOW CREEK CIR
OVIEDO FL 327657809

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, atc.

Suite, Apt. 4, etc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90922 049 ***150.00

} DO NOT WRITE [N THIS SPACE
|

City & State City & State 4. FEI Number Applied For
Sq -35‘\4'6001 Nat Applicable
| Counny S Country __|.5 cenificaie %: Staws Desied [ ?ggfq m""’.{‘é'.
6. Nams and Addreas of Current Registared Agent 7. Mame ond Address of New Reglstored Agent
. Name r
N CREEK O e mce | ST RO PO BN e Aoy |
OVIEDO FL 32765 ’ '
City IT FL Zip Codyg
8. The above named enj submits this statement jor the purpose of changing its registered office or registered agent, or bo:hj. In tha State of Florida.
SIGNATURE '(_ KErTit K, LcTEr '
. fyped of printsd nama of registansd sgent and Ute it applcabie. {NGTE: Registared Agom $igheWre required when reinsiabng) ! DATE
* [
9, Thig corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o
Tax 1llin9p??quiremntgnd elects l;y do so, ¢ After MAY 1, 2000 Fee willsba $550.00 10. sﬁf ::ngagoﬁg;:mnmg fggom“gz’ef"
(Ses criteria on back) Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS Y12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Detete Tme | [ Change [ Addition
NAME LUCIER, KEIMH R NAME
stecTapofess § 4121 SHADOW CREEK CIR STREET ADDRESS \
crv-stze | OVIEDO FL 32765 CITY-ST-2P |
TILE b 3 detere TME l - Dchange [ Addition
NAME LUCIER, ROBIN H HAME l
stzet aporess | 4121 SHADOW CREEK CIR. STREET ALDRESS .
omv-st-ap | OVIEDD FL 32765 CITY-57-2P i
L ' 2 oetete e ‘ = "5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
Tanwsstne | T T — e - R areEve | T [l A e
TiE 2 petete TE i [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CrTy-$1-2P CITY-ST-2P i
TILE O pelete TnE | [ Change  [TJ Addition
NAME MAME }
STREET ADDRESS A STREET ADDRESS
LR % I ISCERR SRS CITY-5T-2P i _
ME ¢t e oo O SRS [ Delets . TLE : | [ change [ Acdition
STREE) ADDRESS ety v L E R STR STREET ADORESS ) | e
CITY-ST-2P 2 : : CTY-ST-DP !

13. | heraby certig.that the informatior suppliad with this fili
i

indicated on.

changed, or on an atlachment with-an B8S, wi

SIGNATURE:

Il other,

does nol quelify for the exemption staled in Section 119.07&3)(&),’F!0nda Statutes. | lurther certily that the information
s report or suppismental report Is true and accurate and that my signature shall have the same legal e 1
of the corporation or the recelver of trusiae pmpowered 10 execylp this report as required by Chapter 807, Florida Statutes; and that

empowered.

ecl as If made under oath; thatJ aman:officer or diractor
my name appears in Block 11 or Biock 12 if

I
i 07 -357 -
/./rgm v 2 L ITENT |d7/zé_/zm:1 D_fm 9027

|
|
r
L

CR2E034 (9/99)



