"5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P01000068448 ecretary of State
1. Entity Name 04-28-2003 91340 013 ***158.75
KEFIELD, INC.
Principal Place of Business Mailing Address
273 LAKE BREEZE CIRCLE 273 LAKE BREEZE CIRCLE ) diUvirUU
LAKE MARY FL 32745 LAKE MARY FL 32746 - o

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3736172 Not Applicable
“ Country ap Country 5. Certificate of Status Desied  (f $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHAFFEY, JOHN D - -
3113 LAWTON ROAD STE 225

Street Acdress {P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenrt and tille if applicable. (NOTE: Registered Agenl signaturg required when rainslglmg) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election C Fi
After May 1,203 Fee will be $550.00 et rona G0 oy 3300 Moy o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIRLE [ Change [ Additicn
NAME CONIFIELD, STEVE NAME
streeT sooress | 273 LAKE BREEZE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 GITY-ST-2IP
it D * 7 Delete e Ochage  (J Addition
NAME KEHOE, TIMOTHY $ NAME
steet ADoREsS | 273 |LAKE BREEZE CIRCLE STREET ADDRESS
CHY-ST-ZIP LAKE MARY FL 32746 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - = £ A P TR . N ‘NAME‘ —— e e T ey e — L m——— R
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 supplemental report [3true and accuratg-afid hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e gfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add;s powered. dot-322-4262,

SIGNATURE: ___< AL Lk NRBTVEY M. CovEIp  od/22/63

fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T U

CR2E034 (10/02)



