e | 1
FILED
“
| ﬁ ¥ Feb 24, 2003f8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  : ccretary of State

DOCUMENT #  F94000001980
1. Entity Name
ART KEELE, INC.
VJULULDY
Principal Place of Business Malling Address
P.O. BOX 1853 P.O. BOX 1853
- 2154 GULFVIEW BLYDC DUNEDIN FL 34597 :
DUNEDIN FL 34697-1853 us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. . Suite, Apt. #, atc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 58-1500886 Not Applicabla
Zip Country dp Country ; - $8.75 Acditional
5. Certiticate of Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Addroas of New Reglistered  Agent
. — RS Sy A emiecamten o, Sesm smemre iz el NAME - e 2 e T e o LT T T P —
ALLEN, GLENN K Street Address (PO, Box Number is Not Acceptable)
353 E. FORSYTH ST. ‘
JACKSONVILLE FL 32202
: City FL ' 2Zip Code.
8. The. above named emity submits this statement for the purpose of changing lts registerad office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent: .
SIGNATURE"
L Sknawre, typed of orinied name of regisiened agent and Litle if appicabie. (NOTE: Registared Agant tgnature required when reRIstang ) DATE
Aﬂgllfa Niovzvol::a;?eiis" ::5:52?1 o‘o- ' 9. Eiection Campaign Financing $5.00 May Be
p er Al ee * . Trust Fund Contribution. 4 Added to Feas
Make Check Payable to Florida Department of State : .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. TTouL OFFICERS AND DIRECTORS .
14 " - o,
-TME 1 8 U F. [ Detete 7me Ol crange 3 Acdition | &
NAME ALLEN KEELE NAME s
streeT amoress | PO BOX 1853 STREET ADDRESS g
CITY-SI-21P DUNEDIN FL CIY-5T-2P g
ME PR3 Set, 7?"‘“ £ O Detete TLE 7] Changs ﬂAddiliun g
NAME ART et & NAME N
SREETAODRESS [ 2 O . JB-5 R STREET ADDRESS
avst® | Dua ediny, £ L 34497 CITY-ST- 2P
e e - [P KT . - - . DChenge [ Additon-
—_ —WEH'—“ - _ - B TS D i N U D A WE wiome TS e - -~ = -~  Eammm — R ——
STREET ADDRESS : STREET ADDRESS
oITY-ST- 2P CITY-5T- 2P . :
TmEe [J Dakete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP . oIry-st-2p
me 3 Colete TE [0 Change O Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-.2iF CITv-ST-2P
TITLE 3 peksta TITLE [ Change ("] Addilion
NAME NAME '
STREET ADDRESS STAEET ADORESS
CiTY- ST-0P CITY-ST-2P
12. | hereby certiglthal tha information supplied with this filing does nat quailfy for the exemption staled in Section 119.07(3)(i), Florida Slatutes, | furiher certify that the information
tndicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowerad {0 axecute this report as required by Chapter 807, Florida Stalutas: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenl with.an address, withgll other like empowerad,
SIGNATURE: 7339294
BIGMATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER ORt DIRECTOR




