5
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

WILLIAM S. KEENE, SR., PA.

PO0000087754

Principal Place of Business
4425 S HWVY, 441, 400
OQKEECHOGEE FL 34974

Mailing Addrass
4425 8 HAY. 41, 420
QKEEGHOSEE FL 34974

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

04-02-2002 90071 018 ***150.00

4210

. 28313

DRI ERNENR

Sulta, Apt, #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'104@5 Not Appficable
Zip Country Zip Country , $8_75 Additional
5. Certificate of Status Desired | Fee Required

e e T 77 Name and Address of Now Redistered Agent

|~ KEENE, WILLIAM $'SR—

o s s me B Name and Address of Current Reglstered-Ageént ~ ————~~~ ~ ™

Name

4425 5. HWY. 441, #80
oxsecmsse&um/

Street Address (P.O. Box Number is Nat Acceplable)

City

Zip Cods

s Py
W of changing its regislered

Ao v

or registered ageni, or both, in the Stata of Florida.

bmits th
m;yﬁmon’mmu-mmuwﬂwmnIa.

[NCTE: Rogistorad Agent Kighature rauined when reinsiaing)

FL
fegfn

FILE NOWI!! FEE IS $150.00

9. This carperation is eligible to satisfy its Intangible _ 10, Elact st Financi
Tax fling requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 Tmst’(;nun%ag:mr?:uﬁ:: neng s, usd'uodomhg:‘;sm
(Sew oriteria on back) Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 32. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e D ) ] Detets e Olchane [ Asgiion | S
NAME KEENE, WILUAM S SR ’ WAME 8
seetanoeess | 4425 S, HWY. 441,480 ' STREET ADORESS 3
erv-sr-me | OKEECHOBEE FL 34974 CIFY-$1-2F §
TmE T petete me - Dchange O adtition | &
NAME KAME
STREET ADORESS STREET ADDRESS.
Crv-ST-2P CITY-ST-IF
E el e e == [ Delets T —-—— T e < =~ change -~ Adaition "™
NAME NAME
_STRECTADDRESS |- . .oo e e oo oo || sREETADDRESS Yo R
CITY-S7-2P CIrY-ST-2P
me Opelte - TIE Ochange [ Additien
WAME NAME
STREET ADDRESS STREET ADDAESS
CTY- S7-2P TY-ST-2P
Hut3 O oeleta TME [ change ([ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S‘I-?]F CITY-ST-29
TME £ patate TmME Cichangs [ acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY; 57-2p { cy - ST-2IP

of the corporation or the recaiver or trusjfe em)

changed, or on an attachmpe

SIGNATURE;

12. 1 hereby certify that the information suppliegfwith this ﬁ""é’ d
indicated on this report or supplemental reporl is true and a:

t my signatureat
pgg as requirgd by Cha)
red.

A «

red to @

cas net qualify #6r the exemption sialed in Section 119.07(3Xi), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer of director
r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el 363765000

|



