e —— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
BRENDA R. KECK, P.A.

P00000087370

Principal Place of Business M

8653 MEADOWBROOX DR
PENSACOLA FL 32514

ailing Address

8653 MEADOWBROOK DR
PENSACOLA FL 32514

MR

KECK, BRENDA R
8653 MEADOWBROOK DR
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3670057 Not Applicable
Zi ount 2i Count i
P Country P auntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent N _ - 7. _Name and Address of New Registered Agent _
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

entity submits this statement for those of changing its registered office or registered agent, or both, in the State of Florida.

Ak,

- BRevon R kEc_/C',/f(k‘S-

Signature, typed or printed nama af registered agent andkitle

if applicabla. *

{NOTE: Registered Agent signatura raquired when reinstating )

DATE

/5o

9. This corporation is eligible to satisfy its Intangisle
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Df 1 Delete e Directon, | RES 0w ¥ Change [ Addiion
NAME KECK, BRENDA R HAME TBRewvs R. KECic
STREET ADDRESS { 8653 MEADOWBROOK DR STREET ADDRESS | §6573 1 €A D 0w BR ook DC,
crv-st-zr | PENSACOLA FL 32514 v sze | PEnsAceln FL B3RS, d
TITLE ] pelste TITLE SECRETAR u) [ Change Q’Addnion
NAME NAME FhReo L. Keck ‘
STREET ADDRESS STREFTADRESS | 2153 jn €40 cwdlock D
CITY-ST-71P CITY-ST-21P ?@sﬂco LA, FL 3a5/4

|~ e e s e o Do . A e | VICE PRES DES— ' {1 Change KT Addition
NAME wwe [LESLEN Keew ™~ T oo om0 AN
STREET ADDRESS STREETADDRESS | &f 00 2 A E-,.JrL-, (NP
CITY-ST-2IP . S-S 7e TPAMAME Ty ., FL  3ados—
TTLE O Delate e "TREAsSur En O change S Acdition
NAME NAME TRMEL . Keelo
STREET ADDRESS STREETADORESS | A 00 3. BREATLY Liit
CAY-ST-2 OV-SP [Pavama- City  FL 3 Y 05—
Tl O elete e T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-7 OITY-T-2IP
TiTLE O Delete TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p CTY-ST-IP

indicated on this report or supplemental
of the corporation or the regai
changed, or on an attach

SIGNATU

S 7-337,

e

s 5 YA

er or trustee empowered 10 execute this repo
pt with an address, with all o

like empg,

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07
report is true and accurate and that my signature shall have the same
s required by Chapter 607, Flori

o 7//16’/0.2-1

(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

£50-4/78- 55¢ ¢

IGNATURE AND TYPED OR PRINTE

L

D NAME OF smumtomcen OR DIRECTOR

JDate

Daylime Phons #

§

May 02, 2002 8:00 am ;
Secretary of State

05-02-2002 90039 048 ***150.00

CR2E034 (9/01)




