B EEEE—

13. 1 hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section, 19.0?"3)(0, Floricia Statutes. | further cerlify that the information
indlcated on this report ar suppiernental raport is trus and accurate and that my signature shall have the same lagal effect as it mads under oath; that | am an officer of diractor
Br or INstee empowered lo exagute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
th an Ngdress, with all cthes ke empowered. ey

KBEQUIRED Pt 02 Y- BHes2Yg

of the corporalion or the rogei
changed, or on an attachment

SIGNATURE: -

e v WA WO EmT T
] 09-17-2002.90089006 ¥**558.75
2002 UNIFORM BUSINESS REPORT (UBR) e :
DOCUMENT # 269249 02 SEP 24 AM 9: 39
1. Entity Nama H
KEEN DEVELOPMENT CO. / SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
3449 EAST MAIN STREET 2250 COTTONTAIL DR,
PAHOKEE Fi. 33476 LOXAHATCHEE FL 33470
e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 1 77630 Not Applicable
Zip Country ZIp Country 3. Cerlificate of Status Desired H ?gggqmﬁb"m
6. Name end Addreas of Current Registerad Agant 7. Neme and Addresa of New Reglstered Agent
Name - -
KEEN; RICHAFE) C Street Address (P.O. Bax Number is Not Acceptable)
2250 COTTONTAIL DR.
LOXAHATCHEE FL 33470
City ) FL l Zip Code
8. The above named enlity submits this statemsnt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragistared aoont and tithe # sppticable. (NOTE: Registarad Aga signaiure -aquissd when Feinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 ) Lo
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 10. -E:ﬁ::’::,%ag:;?guz::n g O ﬁgqoléizs&
{See criteria on back) a Make Check Payable to Dopartment of State '
1. OFFICERS AND DIRECTCRS l 12; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WLTILE P 7 telete e Olctange [ aadition | &
NAME KEEN, RICHARD C HAME =
sreer aporess | 2250 COTTONTAN, DR. STREET ADDRESS §
env.si-ze | LOXAHATCHEE FL 33470 CITY-ST-2P g
TIME ST . 'O bewte TITLE O change O Asdition | O
NAME KEEN, FLORENCE MANE
sTeer anoeess | 2250 COTTONTAIL OR. STREET ADDRESS
cry-st-ze | LOXAHATCGHEE FL 33470 CimY-57-2P
TILE e e SRR | T B SR | ) .- - o= CCrange [ Addiion
e T : s ' - NAME
STREET ADDRESS SYREET ADDAESS
CIrY-ST-21p . CITY-51-2P
TIE . 7 Deseta T i O Change [T Agdition |
NAME ' ' NAME
STREEF ADORESS STREET ADDRESS (« ’U"\
Ciry-ST-2P - CITY-ST-21P o
Tme - ’ O peten TME ) O Changa [ Adition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-$T-2Ip CITY-ST-21P
TME ' O Delate | me O Change ([0 Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . : CTY-ST-2F




