2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

V32168

KEELY PRODUCTS, INC.

Principal Place of Busingss
2940 N. FORSYTH ROAD
WINTER PARK FL 32702

Mailing Address
2940 N. FORSYTH ROAD
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90138 001 ***550.00

RN CTRETR G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-3124178 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: N N - Name T - - Tt N _

HUMPHRIES, J. GORY Strest Address (PO, Box Number is Not Acceptable)
300 SOUTH ORANGE AVENUE
SUITE 100
ORLANDO FL 32301-3373,_.}_,_ City FL | 7P Code

8.: The above named entity subrﬁﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. .the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of regisiered agant and ttle if applicable.

(NOTE: Registered Agent signature reduired when reinstating)

DATE

©= FILE NOWI!l FEE'IS $550.00
After September 10, ZOQQ; Fee will be $750.00
Maka Check Payable to Flo‘,l?zja Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

10. B -5 QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11

me . - |PSTD o O Dekete THeE O Change [ Addition
HAME KEELY, MARK .~ NANE

steeer aporess |2840 N. FORSYTH ROAD STREET ADDRESS

ore-st-ze |WINTER PARK EL 32792 CITY-§T-ZIP

TILE s L1 Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TILE i - ) Detet TIILE . i [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-5T-21P

TITLE [ celete TITLE (I change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-57-21P

TIILE O] pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-7IP CITY-ST-2IP

TILE O3 Delete TITLE T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Yo7 678- 5500

PED OR PRINT? MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV 95EZL00

CR2E034 (4/03)



