2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074137 FILED
v | Sgp 20,2000 8:00 am
:l .
! ecretary of State
09-20-2000 90005 046 ***750.00
Principal Flace of Business Mailing Address
5508 ORIENT ROAD 5508 ORIENT ROAD
TAMPA FL 33610 TAMPA FL 33610
BT 17 ()
R s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . — |- City & State - ' © 7{ 4. FEI Number Applied For
’ \5"?\3 r‘q "’ ia ? Not Applicable
N N L =3 .
Zip - Country - ‘__Z“i ] B Country . 1 5. fe[ti-flsate of Status Desired 'D‘___’ﬁg-‘zesq Lﬁ.idéhﬁflu, i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLER, ARTHUR F
5508 ORIENT ROAD

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

TAMPA FL 33610
City FL Zip Cede
8. The above nam registered office or registered agent, or both, in the State of Florida.
b o
SIGNATURE ? /H 0 0
Signatura, typad or pmrne of !agistﬁreﬂ agent aﬁ title if applicable. {NOTE: Registerad Agent signature requirad when rainstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 i o
- ) . 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1[::ru5t Fund C;trigbuti:)n 9 0 ,?:15&330“212589
(See criteria on back) O Make Check Payable to Dapartment of State '
11. i QFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ | PSTD 0O Gelete TITLE [ change [ Addition
NAME KELLER, ARTHUR F NAME
streer aporess | 5508 ORIENT ROAD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
Mme T elete HILE ' Tl change 3 Addition
NAME NAME
STREET ADDRESS - - - e STREET ADDRESS-{- -+ - . = f e e e e e —
CITY-87-2IP CIYY-S8T-ZiP
me o ’ ’ 7 O Delete TME i ‘ ' [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE {1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
me 7t~ O pelete TITLE [ change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE (7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to 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 attachmen w an addreg .it .4l gther like empowerad.
SIGNATUREE DKgJLEx  PI4=00  FoH [H w5

CR2E034 (5/00)

}
i



