2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L80904 FILED
1. Emity Narme | Mar 14, 2000 8:00 am
KEENAN PROPERTIES OF NORTHWEST FLORIDA, INC. S ecretary of State
03-14-2000 90023 009 ***150.00
Principal Place of Business Mailing Address
% THOMAS G. VAN MATRE. JR. % THOMAS G, VAN MATRE. JR.
4300 BAYOU BLVD.. SUITE 16 4300 BAYOU BLVD.. SUITE 16
PENSAGOLA FL 32503 PENSACOLA FL 32503-2671
F ST (AT AR AR
L .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
59-3022436 Not Applicable
Zip Country Zip : Country 8. Certificate of Status Desired 0O geae Z‘i‘lﬁiﬂmnal
6..-Nama and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
' Name
:gglﬂhg,’:%% TBT?IgAs G“ JR. Street Address {P.O. Box Number is Not Accepiabie}
SUITE 16
PENSACOLA FL 32503 . ‘
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tile If applicable. [NOTE: Registersd Agent signature requirad when reinstating) DATE
et oo 2™ | ptor MAY 12000 Fonwil e gsg000 | 1 Feston Campalan Francing - $5.00 way g
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite DP 7 Delete TITLE O change [ Addition
NAME KEENAN, HERMAN KENNETH NAME
sTreeT ADORESS | 5565 BRADLEY STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§T-21P
T DST 1 Delete me Ol change T Acdition
NAME KEENAN, DAVID MARSHALL NAME
swreeranoaess | 17 GILMORE DRIVE STREET ADDRESS
CITY-3T-21P GULF BREEZE FL CITY-57-70F
TILE - : - - -Elpelete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e O oelete TiLe CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P

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 report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changad, or on an attachmeant'with 2n address, with all other like empowered.

SIGNATURE: /iy el e Yl ) Js/w Foe/52 o575

SlGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dp{e Daytime Phona #

CR2E034 (9/99)



