2001 UNIFORM BUSINESS RESORT (UBR) FILED

DOCUMENT # P97000013817 Apr 19, 2001 8:00 am
1. Enily Name ecretary of State
KEAGY WHIDDON FINANCIAL GROUP, INC.
: ’ 04-19-2001 90017 040 ***150.00
Principal Place of Busineés Malling Address
177 S FED HWY , 777 S FED HWY
FORT LAUDERDALE FL 3331_6 FORT LAUDERDALE FL 33316 daddg OV L
: '
S s (AU AR AARANEL AR
I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ; City & State 4. FEINumber 550754120 Applied For
Mot Applicable
Zip | Couniry &p Country 5. Ceriificate of Status Desired O 33.75 Additional
! es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONARD, C. GLENN
4875 NORTH FEDERAL HIGHWAY
10TH FLOOR |

FORT LAUDERDALE FL 33308
! . City FL Zip 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 Florida.

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

SIGNATURE

Signaturs, typed or prirted name of registered agent and titlg { applicable. {NQOTE: Registered Agent signatura requirad when reinstating} DATE
. o L ] "

9. This corporation is ellglble to satisfy its Intangible FILE NOW!I!! 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. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ peletz TITLE [ Change [ Addition
NAME WHIDDON, GENE A JR NAME

streer ancress | 1620 SE 9TH STREET STREET ADDRESS

CIry-s1-21P FORT LAUDERDALE FL 33318 CiTY-ST-2IP

TILE D | O pelete TIME OJchange {7 Addition

NAME KEAGY, PHILIP B ) NAME :

gteer aooress | 1627 SE 9TH STREET STREET ADDRESS

CiTY-ST-2P FORT LAUDERDALE FL 33316 CITY-$T-21P

LTS S R T 7 Ooelsts TRLE : - - [ Change [ Addition |-

NAME HAME

STREET ADDRESS ! STAEET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TLE : [ Deiete TITLE [J Change  [T] Addition

NAME | NAME

STREET ADDRESS : STREET ADDRESS

QITY-ST-7IP | CITY-ST-2IP

TIE | [ Delete e Dl change [ Addition
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TIME i J Delete TITLE (] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

13. | herehy certify that the information su

indicated on this repart or supplern report is true angfaccural and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver stee empowered {0 execy® this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an att‘achmenl withean address, with all o¥er ljMe empowered. :
1 h 3
o/ B Por-ree
SIGNATURE: A / & o

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



