2002 UNIFORM BUSINESS REPORT (UBR) FILED E |

CUMENT# - PO1000015316 S tary of Stat
1. Entity Name EE ‘ cCreta 0 atc r
MACKEY REIS KEAN, P.A. 03-14-2002 90021 025 ***150.00
Principal Place of Business Mailing Address
3217 - A § LAKEVIEW CIRCLE 3A7 - A S LAKEVIEW CIRCLE
FT PIERCE FL 34949 FT PIERCE FL 34949
2. Principal Place of Business 3. Mailing Address l|||”||’ m Ilm "I“""’ Ilm IIW ||||”|||| I"III"II llm I||| 'l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ' City & State 4. FEI Number Applied For
(22 / i 582 2@ Mot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $B'75 A_dditional
Fea Required
o e - . 6.:Name and Address of Current Registered Agente——-c-cme o |- =i > ~ = =g 7.:Name and Address of New Registered Agent . - - — -
Name
KEAN, MACKEY R Street Address (P.O. Box Number is Not Acceptabla)
3217 - A S LAKEVIEW CIRCLE
FT PIERCE FL 34849
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | . ,

SIGNATURE
i . Signatura, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
-9 -;hws'ﬁlozp?;atiqn : elllgltr)]lg tcl) sattlslfyc;ts Isr;Iangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax ||qg ) quirement and eiects ta ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Cme”a?}’ back) O Make Check Payable to Department of State
11, N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TME ;- D;- e - [ detete TILE [ Change [ Addition §
R Ly, . &
NAME , MACKEY R NAME .
STREET ADDRESS | 3217 - A S LAKEVIEW CIRCLE e STREET ADDRESS § g
CITY-ST-2IP FT PiERCE FL 34949 ' CITY-ST-ZIP % .‘
1MLE [ Delete TILE [JcChange [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE T Delete TITLE ] Change [ Addition
. NA_hiE_‘_; T e e e e el | T B - i T T izt :-;NEME b e A Do Tma SR L e smemtee T == imanes L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP
TiTLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T7-ZiP ‘
TITLE [ Celete TITLE O Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all cthepiffe empowered
S
Al aaw a8 S — A=A]-0 >

SIGNATURE: , LKW T 21
SIGNATURE AND TYPED O#lNTEDﬁCAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

P




