FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §11722

1. Entity Name

KEEHNLE ENTERPRISES, INC.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90002 021 ***150.00

Principal Place of Business Mailing Address

aum BAY PINES BLVD.
ST. PETERSBURG FL 33708

9991 BAY PINES BLVD.
ST. PETERSBURG FL 33708-3203

R

2. Principal Place of Business 3. Mailing Address

|

N

Suite, Apt. #, elc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

KEEHNLE, WALTER E.
9991 BAY PINES BLVD.
- ——ST-PETERSBURGFL3I708™

City & State City & State 4. FEl Number 0434 Applied For
59—3 54 Not Applicable
Zi C Zi m it
P ouritry P Country 5. Certificate of Status Desired O ?g'ggq Ssedét'o“al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e ————

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

————S e e =

J City

Zip Code

FL

-

SIGNATURE

.8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE. Registarad Agenl signalura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

;_-atéacjflin (gguirgnl@ﬁanqmgitﬂo doso. | A e;.MAY,_ 2000 will.be 0 - R o I il
(See oeraonpack O MakeﬂCheck P}{vague {;egev:artmesnslsgf S‘aotate st Fund Contribution- ——== [ Added to Fees===-
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp [ Delete TME [ chenge [ Aadition | -
HAME KEEHNLE, WALTER E. HAME :
STREET ADDRESS | 10202 130TH ST N. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TLE SOT 7 Delee TITE Clchange [ Addition
HAME KEEHNLE, CAROL B. NAME
sTReeT »0oREsS | $0202 130TH ST N. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-5T-21P
TILE VP O Dekste TE [ Change [ Addition
NAME KEEHNLE, WALTER K. NAME
staeer ADoRess | 10202 130TH ST N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TITLE . [ Detete TITLE - -] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iF oIy -S1-2IP
TiTLE O Delete TITLE [ change  [[] Aadition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
CITY- §7-2IP R e CITY-5T- 2P
TILE Tat 1 oelete " TILE [ Change [} Addition
NAME A NAME
STREETADORESS | "% .0 . STREET ADDRESS
CITY-§T-2P CITY-ST-2P

SIGNATURE: Gl )

indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as |
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empawered.

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

i made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12if

-7

L

STGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / BY 475
Ll (o0 \ 222

_Daytimé Phone #




