2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 03,2003 8:00 am

DOCUMENT # F31388
1. Entity Name

KEEGAN & ASSQCIATES, INC.

FILED §
ecretary of State >

04-03-2003 90138 029 ***]1 50.00

Principal Place of Busingss
5000 SAN PEDRO COURT
MILTON FL 32583

Mailing Address
5000 SAN PEDRO CT
MILTON FL 32583

us

2. Principal Place of Business

SOAE Spar MiGuse S7

3. Mailing Address

SOYE Sane MirGeet S

MM

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

] CHECK HERE IF MAKING CHANGES

/ﬁ}’?éf‘ii/ Lz ﬁ")’,&i‘i‘iw /2 T 59-2087388 e A
32 5’33 Country ]z 5_, 8 3 Country 5. Certificate of Status Desired O §i,g85q£?:(ijtional
6. Name and Address of Current Registered Ageiit T ' 7:"Name and Addreas of New Registered Agent -
Name
Fing

UPCHURCH, JACK _ P URCH '/f adl
5000 SAN PEDRO COURT o d 8 Sl A1 G €L, ST
MILTON FL 32583

c Zip Codl

1t 7o0S FL | 52323

8. The above named entity submits this statemepit for t
the obligations of registeredy agent -

urpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3ofo2

SIGNATLRE M

. Signature, typed or printed name ot ragglered agent and titie if applicabla.

ek

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me PST O Delete TITLE O change (] Addition | &
NAME UPCHURCH, JACK NAME 2
street anoress | 5000 SAN PEDRO COURT STREET ADDRESS g
CITY-ST- 2P MILTON FL 32583 CITY-ST-2IP g
TITLE O pelete TILE [ Change ("] Addition (&;
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2IP

e |- - T <o Ooeete =~ e = T == - T me e awweheme— - .o [ Change  [] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

THLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TImLE [ change [ Addninn_'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP |

indicated on this report or supplementai report is true an

ith an address, with gl other i

U B A)Z

changed, or on an attachment “empawered.

SIGNATURE:

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

A

5/0/p3  Gep.95y-2950

SKINATURE AND TYPED ORSRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Data Daytime Phone #



