2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M(gﬁ%/ l/ FILED
1. Eniiy Neme - o Feb 23, 2000 8:00 am
Keck Groves, Inc, f
Secretary of State
02-23-2000 90027 024 ***150.00
Frincipal Flace of Business Mailing Address '
210 LAkt Howunesworti De.
APT. 1YyO3
F o 9 -
LAkerand , FL 23903 0002177y
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumger [ Applied For
5? -287F-02 83 1Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} figg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - —T Tl Name——————— " ~ T T = -
Kenve™ Keer
ZI'D LAV-E ”ﬁ-l-lAICSwOATN hﬁ . Street Address (P.O. Box Number is Not Acceptable}
Arr. IHe3
L-AKEWD’:FL' 33gos3 City FL Zip Code

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

SIGNATURE J/.-—-—-J’bl_ K‘/L Kevmern Kecic | Secl | TrReAs. 09 Fen oo

Slgnaturd yped ar printed name of re steted agen! and title «f applicable. {NOTE Reg\slerea Agenl signgiure re'qwed when reinstatrn DATE
v ¢} g

9. This corporation is eligible to satisty its Imangfble 10. Election Campaign Financing $5 00 May &
- . ay Be

Tax mlng rgqunrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE PReSIDEMT / D MThange O Addition g_
NAME NAME Tarver KeEck 28
STREET ADDRESS STREET ADDRESS Y3 NE LAakeview Dr. g:
CITY-ST-2P CITY-ST-20P Searive, FL 33830 5
me - [ Delete TimEe Sec'y | TREAS /D MThnge [ Adeiton | G
NAME NAME KenneETH Keok
STREET ACDRESS STREET ADDRESS 210 LAkE HouunEswort DR. | Apr. Mo3
CITY-ST-2IP : CITY-§1-21P LAaecarwd, FL 338903
T | . o o _Doas  _fme | Viee PreswEnT /D W Change (] Adgiion
NAME , NAME Fames Kecw
STREET ADDRESS STREET ADDRESS P-O . Aoy Yol
OITY- ST 7P CITY-ST-2IP Detand, FL 3272/
TTLE [ pelete TME [ cChange [ Addition
| v NAME
| STREET ADBRESS STREET ADDRESS
CITY-57-217 CITY-ST-2IP
TITLE = Delete TITLE [T Change  {T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carporation or the receiver or frustee 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 attachment with an address, with all other like empowered. ?63 692 " ”
. 1]

SIGNATURE:  KelH KA Kewnend KEck sec'y frems, [D. 0% %8 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #




