26100 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

151737

L™ e

KEEVAN DEVELOPMENT CORPORATION

Principal Place of Business

7702 Santa Margherita Way
Naples, FL. 34109
us

2. Principal Place of Business

Mailing Address

7702 Santa Margherita Way
Naples, FL? 34109

uUs

3. Mailing Address

Suite, Apl. #, et'cr.m B

Suite, Apt. #, etc.

FILED

Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90017 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 6q . 357 4&‘5& Not Applicable
Z Countr Zi Count it
i Y P uniry 5. Certficate of Status Dested ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEVAN, LYNNE

7702 Santa Margherita Way

Naples, FL. 34109

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

City

FL

Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and ttle if applicable

{NOTE' Registerad Agent signalure required when reinstatng)

DATE

-8, This corporation-is eligible to satisfy-Hs:Intangible =
Tax filing requirement and elects to do sa.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
HAME KEEVAN, PATRICK F. NAME
STREETADDRESS | 7702CSANTA MARGHERITA WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL. 34 1 0 9 CITY-ST-2IP
TITLE D {1 Delete TILE [ Change ] Addition
NAME KEEVAN, PATRICK F. NAME
STREETADORESS | 7702 °SANTA MARGHERITA WAY STREE]
mwsvm__ NAPLES, FT.._.34109 CIp#Er-zP
TiLE . 3 Delete g - O Change [ Addilion
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P
TITLE clete TILE [ change {1 Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TILE ) (1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. ! hereby certify 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 repart or supplemental 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 receiver or trustee empowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

changed, or on an attachment with an address, withy'th r like empowered.
SIGNATURE: )ﬂ /45 éz/w—-— Forrse fe F/(&cmt,é_/z 2—/’0 I9/-597-/622

CR2E034 (5/99)



