2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enity Name Secretary of State
CHRISTIAN D. KEEDY, P.A. 01-17-2002 90048 031 ***150.00
Principal Place of Business Mailing Address
710 S. DIXIE HIGHWAY 710 S. DIXIE HWY.
GORAL GABLES FL 33146 CORAL GABLES FL 33148
i . BRI ARG M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City;& éta!e — C}ty & St_a£e ) — - 4. FEI Number Applied For
59-2 146%9 Nat Applicable
“ip Country zp Country 5. Certificate of Staius Desired O §8.75 Addilional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KFLEDY’ CHRISTIAN D. Strest Address {(P.0O. Box Number is Not Acceptable)
710 S. DIXIE HWY.,
CORAL GABLES FL 33146
City FL Zip 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.

SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete THLE [ Change [ Addition
v KEEDY, CHRISTIAN D N
STREETADDRESS | 710 S. DIXIE HWY. STREET ADDRESS
CITY-ST-20F CORAL GABLES FL CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-srme 7T T T : - ovsiwe T e -
THLE O celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

aljion 119.07(3)()), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~8-07 305-£% 340

) Date Daytime Phons #

13. | hereby certify that the infor
indicated on this report
of the corperation or
changed, cron a

SIGNATU

a-emid thal my signalure shall ha ¢
e this report as required by Chepsé

NATURE AND TYPED OR PRINTED Nﬁ*lE OPGIGNING OFFI OR DIRECTOR ™ (

[ A% S o |

CR2E034 (9/01)




