L
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT # 557185 Secretary of State

1. Entity Name

PETER KEATING, P.A. 05-19-2002 90152 046 ***150.00
Principal Place of Business Mailing Address

528 N HALIFAX AVE 528 N HALIFAX AVE

DAYTONA BEACH FL 32118-1018 DAYTONA BEACH FL 321181018

HRRECAVARARIARRR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1950225 Applied For
3 Not Applicable
Zi Countr Zi Countr ’ iti
P ¥ P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - e . - - e — - - Namg t oo - 7 TTT s s e -~ -
KEATING, PETER Street Address (P.O. Box Number is Not Acceptable}
528 N HALIFAX AVE
DAYTONA BEACH FL 32118-1018
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
e <
SIGNATURE
Signature, typed or printad name ot registerad agent and Iitls it applicable. (NOTE: Registersd Agent signature required whan reinstating} DATE
. BT - . -
9. 1'I:h|sf§:prporat4c.>n is ehtgrbléa t(IJ satlsfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME KEATING, PETER NAME . -
streeT ADDRESS | 528 N HALIFAX AVE ’ STREET ARDRESS o
orv-st-zp | DAYTONA BEACH FL CY-§T-2IP
TiTLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE [ Delete TITLE L [ change ] Addition
TNAME T - - T T T T e T =Tt T TT e T e N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TTE O Celets TITLE ' (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-7IP CITY-ST-ZIP
TIME O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP -IIP

13. | hereby certify that the informaglon syfnlied with this filing does not qualify for the/exdmption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemgfital reperfis trua and accurate and that mysighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recglv - powered 1o execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 §
changed, or on an atach with an addgéss, with a)l ofper like /

SIGNATURE:

47 e . April 22, 2002 (386)252-8891

DIRECTCR Date Daytima Phona #

[ senatu

oz i

CR2ED34 (9/01)




