2001-UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name
EVANS KEENER, INC. ecretary of State
04-23-2001 90187 016 ***150.00

DOCUMENT # 424496 Apr 23,2001 8:00 am

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. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru, powered 10 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 ss, with all other like empowered.

SIGNATURE: __ /L o—"  ivanNs KEENER o[z for  (BaL)428-5554

<
ﬁﬁﬁuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone ¥

Principal Place of Business Mailing Address
o CUNNINERT R 94 CunninfiAM DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
[4 .” "
A4 CuNwnL GHAM OR. 944 CuUNNING HamMm O,
.2 Principal Place of Business 3. Majling Address
‘f‘? cunming diam D€, szl CUNnNINgHAW OF,
Suite, Apt. #, etc. Y Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1461453 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— —MName o— e S
——--ANOUZE, CHARLES— oo o Street Address (P.O. Box Number is Not Acceptable) - T
reel ress (P.Q. Box Number i
8585 SUNSET DR. u ep
MIAMI FL 33315
City FL Zip Code
8. The above named entity submits this statemend for the purpose of changing its registerad office or registered agent, or belh, in the State of Florida. "_"a
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁprpuratign is eligibl: 1(7 satisfy its Intangible | FI"I.;'E Noy;“!!{FFEE‘LISIﬁmSOIOO o=l 10. Eloction Campaign Financing. - —-$5.00-MayBe |- -
ax filing r'eqmremem and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addled to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTORS IN 11
TITLE PD 7 Delete TILE [OJchange [ Addition 8_
NAME KEENER, EVANS NAME e
sTReeT ADDRESS | 94 CUNNINGHAM DR STAEET ADDRESS 3
or-st-27 | NEW SMYRNA BCH FL 32168 CIrY-5t-21P §
TITLE 8 ‘ [ Delete TME O change [ additon | &
RAME BROWN, LYNN NAME
sTReeT ADDRESS | 84 CUNNINGHAM OR. STREET ADDRESS
orv-st-zP | NEW SMYRNA BCH FL CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
| SIREET ADDRESS - B —STREET ADDRESS — | -mpre-
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE []Change ] Addition
NAME NAME
SSIREETADDRESS [~ - ™ = ===~ ———im—— e ~— ol - STREET ADDRESS -~ - — pA—
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



