FILED

20602 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am
DOCUMENT #  J22490 Secre,tary of State

. 1. Entity Name

KEEDY & ROHE, P.A 02-01-2002 90036 010 ***150.00
Principal Place of Business Mailing Address

733 NORTH 3RD STREET 733 NORTH 3RD STREET

P O BOX 433210 P O BOX 493210

LEESBURG fL 34749-3210 LEESBURG FL 34749-3210
2. Principal PI f Business 3. Mailing Address

230 W. main St | 2%0W. Main S+

Suite, Apt. 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

State Applied For

oV axreS | P - "f"tyoiffa&_res , F-L & TR 69-9689996 Not Applicable

Bzﬁ-l'? 8 CB(JS‘%H jé_l7? 'Cotrjlrys A 5. Certificate of. Status Desired . [] . Eg'gfqﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Keedy , James F.

KEEDY, JAMES . __Neeaa t ]
733 N. THIRD STREET et B SO PR " 182

LEESBURG FL 34748

“Taares FL | "33977F

8. The above named enflyfsubmits {his sjatement for the purpo éﬁ‘ging its registered office or registered agent, or both, in the State of Florida

SIGNATURE S/t 1 } b
N Signajsfe. rvpid or frrinted name of registere ﬂ;enl and title if applicable. {NOTE: Registered Ageant signature required when reinstating} DATE
8" This cor oratWi ible to satisf ilslran ible FILE NOWI!t FEE IS $150.00 ‘ - ‘
Tax 1i|ingrequirementgand elects toydo 50. ° After May 1, 2002 Fee willsbe $550.00 10 E:s::m;n Campalgn F_Inancmg $5.00 May Be
g e und Contribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PST O Delete TILE PsT = (¥ Change (] Addition
e KEEDY, JAMES F. e KeedyJames F.
sTReet a0fess | 733 N.THIRD ST. sTeETAbREss | LD W . madn S
TITY- ST-21P LEESBURG FL ot rANave S, FL 2217
TITLE D [ pelete THLE P ) R Change [ Addition
e KEEDY, JAMES F. NAE Kaedy , Sawmes £.
STREET ADDRESS | 733 N.THIRD ST. STREET ADDRESS oan W, mant S
or-st-2¢ _ | LEESBURG FL | oz | Javoaes €L 327798
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
MLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
ILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiveaor trustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjvfth an rgss, with all other like empowered.

SIGNATURE: ___ i) Az [ OUIRE Biames ¢ Reedy  Ynjoa 252-792-120Y4

nlruns AND TYPED Oft PRINTED NAME OF SIGNING OFFICER QR'DIRECTCR ] Data Daytime Phane #

:

AY

CR2E034 (9/01)



