FILED

2003 FOR PROFIT CORPORATION J 04. 2003 8:00
UNIFORM BUSINESS REPORT (UBn) un va, VU am
DOCUMENT # 557185 Secretary of State
1. Entity Name 06-04-2003 90094 031 ***550.00
PETER KEATING, P.A.
Principal Place of Business . Maiting Address
528 N HALIFAX AVE 928 N HALIFAX AVE
DAYTONA BEACH FL 32118-1018 DAYTONA BEACH FL 32118-1018 _
S S ARV R R R
Suite, Apt. #, etc. Suite, Apt. 4, alc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1950225 Not Applicable
Zip ] ) Country | Zi-p ] Country 5. Certficate of Status Dasired _ | EJ ?i.'g?qlﬁrd;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEATING’ PETER ' Street Address {P.C. Box Number is Not Acceptable)
528 N HALIFAX AVE '
DAYTONA BEACH FL 32118-1018
City ' FL 7ip Code

8. The above named entity submils 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
lhe obligations of registered agent.

SIGNATURE .
e [ Signatura, typed of printed name of :_n_agislemd agent and title if applicable. {(NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $150.00 _ _ _
AR 9. Election Campaign Financing $5_00 May Be
'  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE “leD 01 beete TILE CJchange (] Addition
NAME KEATING, PETER ' NAME
STREET ADDRESS | 528 N HALIFAX AVE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL CITY-5T-21P _
TIiE 3 pelete TITLE O change  [C] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-51-2P o : ) ) CITY-57-2P L L -
TMLE ] Delete TIMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IF
MLe [ Delete l TILE [1Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [J Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-28,~

12. | hereby certify that the information
indicated on this report or supplemgéntal report is true an
of the corporatien or the receiver powerec40 execute this rfport as requirngd b
changed, cr on an attachment with an,ad. . with allhthestike empoered

SIGNATURE: ___SIlz J @EF«/LW' 6/02/03  (386) 252-8891
ﬁﬁwnnﬁﬁmﬁanmhﬁs SI ch omcz’ OR DIRECTOR Cate Daytims Phone #

ppheci with this filin g does not qualify for the exemplion tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniormation
accurate and that my signaty’e shafll have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

AV v0BELO0

CR2E034 (10/02)

A



