2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111589

1. Entity. Name

KETS CORPORATION OF TAMPA BAY

2

L

. AL = oy
-

Prircipal Place of Business

7457 PAYSHORE DRIVE. NO. 204~
TREASURE ISLAND FL 33706

Mailing Addrass

7467 BAYSHORE DRIVE. NO. 204
TREASURE ISLAND FL 33706

FILED

06, 2000 8:00 am

%
ecretary of State

09-06-2000 90087 033 ***150.00

M

VT

A -

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TS DERTT 5’?6/2% [ velete me ‘ D Change (] Aodition

g THRYP E - SIPCUEN g

STREET ADDRESS - - STREET ADORESS

CHY-57-2P | - Same #s ABoveE ey-st-2p

FILE v 71 Detete TME [ Change  (J Addition

NAME NAME

g - P ey }

s owress § 7 £f 4T BAYshoR= PR, # 20 N swees oomess

om-s5-2p ~TREgSURE LTsbnwa ... 3370¢ | cvsiw

TME ] pelete mE Ocrangs [ Addition

STREET ADCRESS N STREET ADDRESS -

CITY-SI-%IP pa ﬂ CiTy-ST-21P

TIME / [ pelete TE O change [ Addilion

MAME ! HAME

STREET ADDRESS G/ STREET ADDRESS

CITY-51-21P ‘/h}) EITY-5T- 29

TILE [ Delete me Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE O oelere e - ~ - = DOchange [JAdditon

NAME : MAME v

STREET ADDRESS STREET ADDRESS )

CITY-57-2P CITY-5T1-2P :

13. | hereby carlig that the information supplled with this liling does not qualify for the exemplion stated in Section 1 19.0;&3)0). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect 8s if made under oath: that | am an officer or director
of the carporalion or the receiver of lrustoe empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 121
changed. or on an atlachmenl with an address, with alt other like empowared. .

SIGNATURE: o0 1212062

2. Principal Place of Bl}tinssh.— ——: B 3. Mailing Address , - - - =
Suite, Apt. #, etc. N\ ‘,)/ Suite, Apt. #, eic. ' N DO NGY WRITE iN THIS SPACE
, City & State L Gity & State 4, FE) Number Apptied For
: 5'7... 34—_2 'D#ZI? Not Applicable
Zip Ceuntry Zip Couritry , ' . $8.75 Addivonal
5. Certificats of Status Desired (] Foo Required
6. Mams and Adkdress of Current Registarad Agent 7. Namw and Address of New Reglstarod Agent
— N - - Name - i )
SPEARMAN, KATHRYN E
Ly Street Address (P.O. Box Number is Not Acceptabla)
7467 BAYSHORE DRIVE, NO. 204 eiess ¢
TREASURE ISLAND FL 33706
City Zip Code
. FL
8 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, lyped or printed name of reglstensd agent end tite if Appicable. INGITE: d Apent wig ¥ facuned whon v DATE
9. This corporation s eligibis to salisty its Imangible | = FILE NOW!1! FEE IS $550.00- 10. Elact i Einancin
Tax fiing recuirement and elects to 4o 80. After SEPTEMBER 13, 2000 Min. will be $750.00 e e $5.00 vy 80
. -[Sescrteriaonback). . . . - . [] .. J]..Make Check Payablato DepartmentofState _ | .. .. . . . — o fee

CR2E034 (5/00)
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Kathryn Spearman
-W7467 Bay.rhare Dr Apr 204
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