2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M65188

1. Entity Name

KECK GROVES, INCORPORATED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90086 021 ***150.00

Principal Place of Businass
210 LAKE HOLLINGSWORTH DR
APT1408 7
LAKELAND FL 33809

Mailing Address

210 LAKE HOLLINGSWORTH DR
APT 1403
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

I JIRTI

[

2302 fritmounrAve. 2302 FakmooaT Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-9870283 Applied For
ALl AvA FL LAweaVD FL Not Applicable
Zip Country Zip 3902 Country - , $8.75 Additional
5. Certificate of Status Desired O X
33803 5 3 5)03 - L S, Fee Required
6. Name and Address of Current Registered Agent _ 3 7. Name and Address of New Registered Agent
Name )
o Enneny Kecog
KECK, KENNETH Street Ad:{ (P.0.Ba N4 ber is Not AK table)
; ree ress (P.O. Box Number is Not Acceptable
210 LAKE HOLLINGSWORTH DR 2502 FAtRnour T Ave.
APT 1403
LAKELAND FL 33803
Cit Zip Code
Y L AkecAnd FL | $3%03
8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
/
. S /7 4 A/,ué- Keanerw Keeaw Secy -7TReAs 03 Jav O/
SignaturJ. typed of printed name of registered Jgenl and title If applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE [ Change [ Addition
NAME KECK, JAMES M NAME
sTreeT a0oress | PO BOX 1401 STREET ADCRESS
are-si-2p | DELAND FL 32721 CrTy-ST-2P
TITLE SiD (] Delete ML @change [ Addiion
NAME KECK, KENNETHO NAME
STREET ADDRESS zmﬁﬁtﬂNﬁﬁweﬂiFH-DRMﬂa STREETADDRESS | 2302, FAiRMou o Ave.
CITY-ST-2IP HAKEAND-FE353803 CITY-8T-2IP L—AKGLAA/D, ~L 33903
THLE - == -PD-—-—"--——"--«.U- T ~ = ~[Jpeste TITLE —_ —_— - [ Change [ Addition
NAME KECK, JANET L HAME
STREET ADDRESS | 413 NE‘LAKEVlEW DR STAEET ADDRESS
orv-s-z¢ | SEBRING FL 33870 CITY-$1-2IP
TITLE [ Delete TILE CiChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-TIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. ! hereby certify that the information suppifed with this filing does not
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or frustee empowered to execute this repor

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ao~

A/ﬁ./é K&'NNE‘TN KFC/<

quality for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

_ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date , Daytime Fhone #

03 JTan O Fe3. 692 111y

CR2E034 (10/00)



