2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38025

1. Entity Name

KEITH BUCKLEY INC.

Principal Ptace of Business

1000 HOLT AVE.
SUITE 2730
WINTER PARK FL 32789

Mailing Address

1000 HOLT AVE.
SUITE 2730

WINTER PARK FL 327894499

2. Principal Place of Business

-~ L el - -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90031 002 ***150.00

JL W % o v e o

 ETIEREAU AR AR

~DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number App}ied Far
59-3125801 NotEf,
- - . -
Zip Country 2lp Counlry 5. Cartificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY’ KElTH Lk { M LC’ ﬂ J Street Address (P.C. Box Number is Not Acceptable)
2436 MIKLER ROAD L2 - lelat )
OVIEDO FL 32765 oviedo @ . 19b°
.. City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE M&UW /¢ loo

Sidﬂalure. typad or prir@ne ot ragis\qed agent and title if applicabla.

{NOTE: Ragistarad Agent signature required when rainstating)

Tpare

9. This corporation is eligible to satisty its Intangible
- Tax filing reguirement and élects 1o do so. -

(See criteria on back)

. FILE NOW!!! FEE IS $150.00
- "7 After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

-

- - eerm—— = T
10. Election Campalign Financing
Trust Fund Contribution.

“5—5.00 May Be

Added to Fees

1l OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iR
i P 01 Delete e e L 9Chenge [0
NAME BUCKLEY, KEITH NAME Puclk l@-l We } J
STREET ADDRESS | 2436 MIKLER ROAD STREET ADDRESS pPEPEY mokler 2
ov-st-ze | QVIEDO FL 32765 CITY-ST-2P OV <o . 229675
TmE [ Delete LE Clchnge [
e e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST- 2P
TILE O peiete TiTLE [ ohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE O pelete TITLE [Ochange [
NAME NAME L
STREET ADDRESS STREET ADDRESS _ e e ——— T )
CITY-ST-2IP [ emyesrmr—{ )

STME -3 — f—— [ Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oITY-§T- 2P
Tne O Delete T Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P CITY-S7-21P

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

indicated an t

of the cerporation or the receiver or truste empowered 10 £ g
changed, or on an attachment wnh7 2 hE
:

SIGNATURE:

o

te 1h|5 repon

s report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4/1/00 UoF /LI 5T

SIGNATURE-AND TYP|

OR PRINTED NMAE OPSIGNING OFF1CEH OR DIRECTOR

Date Daytma Phane #




