FILED

indicated en 1

SIGNATURE:

13. | hereby cerlif; that the information supplied with this 1ilin3
is repor or supplemental report is true an

doos not qualify for the exemption stated in Section 1 19.0753)0). Florida Statules. | further certify thal the information

! accurate and thal my signature shall have the same legal ¢

ol tha corporation or the receiver or lrustee empowered to executs this repart as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 11 or Block 12 #
changed, or on an atlachment with an address, with all other like empowerad.

fact as if made under oath; that | am an officer or director

“, //3{0'2. Cseg)mg;m;z- 2690

- - ! 4
[ ]
2002 UNIFORM BUSINESS REPORT (UER) May 27, 2002 8:00 am
DOCUMENT # P01000003958 , Secretary of State
1. Entity Name 04-18-2002 90398 017 ***150.00
MCKEE ENTERPRISES INC.
Principal Place of Business Mailing Address
1812 NEEQLE PALM ORIVE 1812 NEEDLE PALM CRIVE
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business 3. Mailing Address ”"l‘m "“M“lm "mllm"m"mm" mll m lul“m u"
Suite, Apl. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number o Applied For
59-3700728 Not Applicable
Zip Country Zip Country \ R $8.75 additional
§. Certilicate of Status Desired 0O Foo Reguired
~ - -@.Name and Address of Current Reglstered Agent..-, .- en 7. Namea and Address of New Reglstered Agent
. R e | Name
MCKEE' DUANE Street Address {P.C. Box Number is Not Acceptable)
1812 NEEDLE PALM ORIVE
EDGEWATER FL 33132
City FL Zip Cede
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, yped or peinhed nama of registansd agant and e ¥ applicabte, {NOTE: Registered Ageni signabure required when rginsiating) BATE
8. This corporation Is eligible to salisfy its Iﬁmngib!e FILE NOWII! FEE IS $150.00 . o
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 1o. 5:32:‘::&?5;‘?;;{::"0‘"0 fdsd.e?ﬁoh;:zsa
{Sea oriteria on back} Maks Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HRLE D [ Delete e Ocramge [ adoion | S
NAME MCKEE, DUANE NAME A
smeer anoress | 1812 NEEDLE PALM DRIVE STREET ADDRESS 3
CITY-5T-7P EDGEWATER FL 32132 oITY-S7-2P 5
TITLE [ Detete TTE [ change [ Addition | &5
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2P
THLE _ . . , s ODelete, [ WmeE . O Change . [] Addition
SN I B RAVE
s apoReSs [T T T T TR FeSNSTSTE S s e e e ] MIDRESS T | T SR e A S e S B s R e e, T - e e s e
CITY-ST-2P cify-51-21P
TITLE T pelete TINE [ cChange [ Addition
NAME NAME .
SIREET ADDRESS STREET ACDRESS
CITY-ST-2F oL CITY-ST-IP
e TRV (7 peiete MLE [Ochenge [ Addition
NAME i NAME
STREEF ADDRESS STREET ADDRESS -
CIY-51-2IF Y- ST-2P S
TIE [ Detete TIMLE [T Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY- ST-2IP



