FILED

changed, or on an attachm.

SIGNATURE:

SIGNATURE AND TYPBYOR PI

t with an address, with all

AL .‘&‘\"" U =y

other like empowered.

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT # P01000015316 : Secretary of*§tate 2
1. Entity Name 01-15-2003 90260 038 150.00
MACKEY REIS KEAN, P.A.
Principal Place of Business Mailing Address R ey
3217 - A S LAKEVIEW CIRCLE 3217 - A S LAKEVIEW _CIRCLE Bﬂ 9“5313
FT PIERCE FL 34949 FT PIERCE FL 34949
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Sulte, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e B e S e ) P N = e o RS e -'65-—1:1'58996——-—-—-“-'_'— T ‘Nﬁt'A‘;:’)’Eﬂicablé'; -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAN' MACKEY R Street Address (P.O. Box Number is Not Acceptable)
3217 - &'S LAKEVIEW CIRCLE
FT PIERCE FL 34949
City FL Zip Cede
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, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed ar printad narme of registered agent and \itla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . -
. Elect Fi i
After May 1, 2003 Fee will be $550.00  omt Funa Gt N tay 2
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D (3 Deleta TLE O Change [ Actition | &
NAME KEAN, MACKEY R . NAME 2
STReeT ADCRESS | 3217 - A S LAKEVIEW CIRCLE STREET ADDRESS 3
CITY-ST-2IP FT PIERCE FL 34949 CITY-ST-2IP o
o
TIILE I Delete TITLE [ Change [ Agdition %
NAME NAME
STREET ADDRESS ~SIREETADNBFSS - -
CITY-ST-21P CITY-ST-21P
TILE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TILE 3 Dalete TITLE {(JChange (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE J Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
12. | 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if

77% =
/=10~ 0> 23-444°

Pe. /-S,kedn

Cats Daytime Fhore # e,\_)%




