2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # F27551

1. Entity Name

JOSEPH F. KEELEY, P.A.

A

e
R
At

2

'

FLED

Principal Place of Business Mailing Address

2424 NORTH FEDERAL HWY

SUITE 314
BOCA RATON FL 33431

SUITE 314
BOCA RATON FL 3343t

2424 NORTH FEDERAL HWY

0boct 23 PH 3: g

SECRAETARY OF o
TALUAMASS AR FFL%EB%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN R W
REINSTATEMENT- 2000

Applied For

City & State City & State 4. FEI Number 09,39
59.21 8 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O $8;75 A}idilional
s R T PR . . T _ . ._ Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KEELEY, JOSEPH F

2424 NORTH FEDERAL HWY
SUITE 314

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submils this state

SIGNATURE 1 ¥ 2. -

t for the purpose of charging its registered office or registerad agent, or both, in the State of Florida.

00450

FL | Zip Code
/9

F )
finted namé of fgisterad agdﬁmmwf(abie

(NOTE: F

DATE ¢

Agent sigi

required when rei

__9. This corperation is eligible 1o satisfy its Intangibl
Tax filing requirerment and elects 10 do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

< _____FILE NOW! FEE IS $550.00. ..

~-10:-Election' Campaign Financing

Trust Fund Contribution. Added to Fees

o $5.00May Be |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TILE [JChange [ Addiion
NAME KEELEY. JOSEPH F NAME 33 D |j| ]:I Ij :E’ 4 rs 5 -l-:i E E’ I !3
STREETADDRESS | 700 NW S5TH AVENUE STREET ADDRESS A LA0T/-—51032--015
CITY-ST-2P BOCA RATON FL CITY-ST-2P wdE TR 0 seee TN, 00
THLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

s e T - ’ B Fal i KT =™ ] Change ~ [} Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

| CiTy-ST-2P CITY-ST-ZIP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

‘L CITY-ST-2P CiTY-5T-2IP

- TITLE {J Detete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TME {1 Delete ME I change [ Addition
NEME HAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP = CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if madea under oath; that | am an officer or director

of the corporation of the receiver of fustes emp ad 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with,an address,

SIGNATURE: &

ower

7

gllother like empowered.

Dats Daytima Phone #

rird

CR2E034 (5/00)




