2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63323

1} Entity Name

KEATING PROPERTY MANAGEMENT COMPANY

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90265 030 ***150.00

Principal Place of Business Mailing Address

528 N HALIFAX AVE 528 N HALIFAX AVE

DAYTONA BEACH Fi. 31181018 DAYTONA BEACH FL 321181018
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPL'CABLE Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o ’ Name

KEATING, PETER
528 N HALIFAX AVE

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

DAYTONA BEACH FL 32118-1018

City

FL Zip Cede

B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped o printad name of registered agent and tle if applicable (NOTE: Registered Agent signature raguiréd when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmlg rngremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Ieidod to Fass
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP } 2 Delete TILE [ change  [J Acdition g
HAME KEATING, PETER HAME =4
stazeT aooress | 528 N HALIFAX AVE STREET ADDRESS 3
CITY-5T-2IP DAYTONA BEACH FL CITY-§1-2P g
TITLE [ Delete TITLE O change [ Addition :l\tl)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZIP .
T I T WF, 0T e . .. Dchange Oaddtion |
NAME NAME T T . ) ‘
STREET ADDRESS I STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ) : [ Delete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ] CHTY-ST-7IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated gn this repont or supple tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fustee empowered to execute this reporl as pequired by Chapter 607, Florida Statute57 that my name appears in Block 11 or Block 12 if

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

ran agtiress, mZﬂII er like grpewered.
/(/ﬁ &4"7 /A

A ) BPE 257 -fF 3/

SIGNATUS AN$ T\’PED zlfINTED NAME OF SIGI ?‘ dFFIFER OR DIHECTOR
A ™y G - [ A3 §

Dara Daytime Phone #




