2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 28, 2003 8:00 am

DOCUMENT # J27461

1. Entity Name

GREGORY G. KEANE, P.A.

Secretary of State

03-28-2003 90104 049 ***150.00

Principal Place of Business
729 S FEDERAL HWY

Mailing Address
729 S FEDERAL HWY

f ¢ [

SUITE 222 SUITE 222 .
STUART FL 34934 STUART FL 34994
us us
2. Principal Place of Business 3. Mailing Address . ,
ana Rlvh 1000 SEﬁ:ﬂm‘M.ciq_tgr_ey Commons Blvd.
Sulte, Apt. #, etc. Suite, Apt. #, elc.
. CHECK HERE IF MAKING CHANGES

Suite 202 Suite 202 &

City & State ) City & State 4. FEI Number Applied For

- e _'L""S tuart FL Stuart, FI, 082711389 Not Applicable -
Zip] 34996 Couniry USA Zp 14G04 Country QA 5. Certificate of Status Desired O ﬁ%giﬂ:ﬁﬁonaj
' 6. Name and Address 61 Current Régistere;lj\g;ant_ = - 7 _Name anﬂ Aﬂdress ;;f Néw Riegistered AgénE 7
Narre
Gregory G. Keane
KEANE’ GREGORY G. Street Address (P.O. Box Number is Not Acceptable
729:S FEDERAL HWY 1000 SE Monterey Commons Blvd.
~
STURRT FL s
City Zip Code
Stuart FL | “.58%

8. The above n submits this stgtement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs of fregidiered agent. </9 /
SIGNATURE - Lo 3(z4 (03

ignatura, typed or printed name of regifiered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DF ] Delete TILE DP q((}hange [ additien __8_
mwe | KEANE, GREGORY G. Nati Gregory G. Keane 2
streeT apoess | 729 § FEDERAL HWY, SUITE 222 STRETADIRESS |1 000 SF M. c C Blvd.. Ste. 202 |3
cmv-stze | STUART FL 34994 cnv-st-zp |~ ﬁ?n fer’” 2‘2139“5 vd., €. 2

" + t [V
me 1 Delete me orRalby TRk Ina IRIIu Ol change (1 Ausition. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP B
TIME O Detete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [ change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Defete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-5T-2IP

12. | hereby certify tha';“ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental repert 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 recgiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t wilbtan addreps,

SIGNAIELH S EQUIRED

| other like empowered.

SIGNATURE: ,

5/2‘{/03 noL- 2Fp- O DD

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #



