iy oy -

' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P01000107078 ecretary of State

1. Entity Name

KEHOE MANAGEMENT, INC. 04-02-2002 90909 012 ***150.00
Principal Flace of Business Mailing Address

15575 WOODMAR CT 15575 WOODMAR CT

WELLINGTON FL 33414 WELLINGTON FL 33414

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State J City & State — 4. FEI Number _ Applied For
GC3 -\ aaS N\ Not Applicable
Zp Country Zip Country 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
ROSEN' CLA]RE Sireet Address (P.0. Box Number is Not Acceptable)
15575 WOODMAR CT
WELLINGTON FL 33414
: City FIL [ ZeCece

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o egeamsrmmn oo a2 | My 12002 ragwit o Sshooo | 10 FectonCompion Francig - $5.00 ey e
(See criteria on back) B/ Make Check Pa’ ble to D t t f Stat Trust Fund Contribution. O Added to Fees
L yable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ' DP [ pelete TITLE [ Change [ Addition
NAME KEHOE, JOSEPH D HANE
sTReeT a0oRess | 312 TWEED CIR STREET ADDRESS
CITY-ST-7IP CARY NC 37511 CITY-ST-2IP
TILE [ Delete TITLE {JChange  [J] Addition
NAME NAME
"TSTREET ADDAESS |~ T T T T o e || stReeT AboReSS o ST e mm T "'
CITY-S1-2IP CITY-ST-2IP
TILE 1 Detete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21
TIE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachygent with an address, with all ote empojvered. X

SIGNATURE:

S T R BN T
.\ N ATEY 2 W 0
snﬂamns AND W1T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phona #

AV 0S829e0

CR2E034 (9/01)



