20’6;UNIFORM éUSINE-SS REPOhT (UQR—) FILED

DOCUMENT # N04552 Feb 25,2002 8:00 am
- e ene Secretary of State

Principal Place of Business Mailing Address
4625 EAST BAY DRIVE . 320 VIRGINIA AVENUE
#01 . BROOKSVILLE FL 34601
CLEARWATER FL 33764 us
us
Suite, Apt. #, etc. Sufte, Apt. #, etc. DG NOT WFiIT_E IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2962795 Not Applicable
e Country Zp Country 5. Certiticate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KEYES.." BENJAMIN Street Address {P.C. Box Number is Not Acceptable)
320 VIRGINIAAVENUE™ ™ = ~ =~ N - —
BROOKSVILLE FL 34601
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
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd whan rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O] Change [ Addition
NAME KEYES, BENJAMIN HAME
sTreeT AborEsS | 320 VIRGINIA AVENUE STREET ADDRESS
cry-st-z2r - |BROOKSVILLE FL 34601 CITY-ST-2P
TIE D O Dekete TITLE [ change [ Addion
HAME SHAW, BILL HAME
streer aooress | 320 VIRGINIA AVENUE STREET ADDRESS
GITY-5T-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TLE D : O Delete ML Ol change ] Addition
| BENNETT, SYLVIA e . :
sTReeT aporess |320 VIRGINIA AVENUE STREET ADDRESS
CiTY-5T-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
THLE ] pelete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IP
TTLE [ pelate TITLE [ Change [ Acdition
NAME ‘ NAME
STREETADDRESS | .+ . . - STREET ADDRESS
CITY-ST-21P " CITY-ST-7IP
THLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0), 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 same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutgs; and thjat my name appears in Block 10 or Block 11 if
changed, or on an attachmantwith an addregs with.all other jke empowered, -

ZTUIRED S5/05— FAFS P OPEF

L4

BED OR PRINTGED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dae Daytima Phone #

CR2E037 (9/01)



