2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # H27483
1. Entity Name

GERARD F. KEATING, P.A.

Secretary of State

02-21-2003 90246 024 ***150.00

Mailing Address
318 SILVER BEACH AVENUE
DAYTONA BCH. FL 32118

Principal Place of Business
318 SILVER BEACH AVENUE
DAYTONA BCH. FL 32118

2. Princlpal Place of Business Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEl Number Applied For
59'2875650 Mot Applicable
Zi ountr Zi Countr . iti
P c Y P untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg_istered Agent _
e . Nameg ™ === e =

KEATING, GERARD F.
318 SILVER BEACH AVENUE
DAYTONA BCH. FL 32118

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

City

Zip Code

' FL

8. The above named entity s

the obligations of registerdgf aglnt.

A

SIGNATURE

mits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, WWG e of registered aganl and lma if applicable. ,
. 2

1S

S

FILE NO\‘:(’!' FEE is $150 00 - e... ;

3 After May 1, 2003 Fee wii be ‘$550.00° ¢~

kS

% __’;}? £ L e
$5 00 May Be

-F + o ‘.
w? Che des o A S
‘8. <Flaction Campaign Finan&ing

. - Trust Fund Centribution. O Added to Fees
Make pheck Payable to Florlda Departr.nenl of State {f _
QlfFICEHS AND DIF?ECTORS U 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; ki . [ pelete TITLE () Change [ Addition _%

. [

:I' KEATING, GERARD.F. NAME s
STREET ABDRESS ] 318 SILVER BEACH AVE. STREET ADDRESS 3
CITY-$1-2IP DAYTONA BEACH FL CITY-ST-2IP ”:"
TITLE ] O Delete TITLE [CIchange [ Addition %
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME -7 - T e R NAME - v f e e S —_— - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Zif
TITLE [ Delete TITLE [dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TILE O pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
pental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supple
Hdress, with ail other like empowered.

SIGNATURE:

GTURE REQUIRE ‘9&@;\9 28]

9///70%

S)GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER on\aké'c'ron

y1:m hone #




