2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

:

DOCUMENT #  P01000107078 Secretary of State
1. Entity Name T e i 05-05-2003 90349 020 ***150.00 b
-KEHOE:MANAGEMENT-ING—- ———=— —=- -~ -~
Principal Place of Businass " Mailing Address 3
15575 WOODMAR €T 15575 WOODMAR CT vV
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailmg Address H"”Ill |” ||m "I” IH"IIm |Im ”l” Ilm ||I” Ilm \Ill‘ ’l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
62-1872451 Not Applicable
Zi Countr Zi Countr ; it
P Y P y 5, Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RQSEN' CLAIRE - e Street Address (PO. Bex Number is Not Acceptable)
15575 WOODMAR CT
WELLINGTON FL 33414
e Ty City " FL | 2w Coce
8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A
Signalure, typed or printed namd.of ragistared agent and title if applicable {NOTE: Registered Agerit signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.€JD )
. 9. Election Campaign Financin,
A_fter May 1,2003 Fee Wlllrbe_.;.$550,00 TrustlFund Coc:wtrigbution. ? O fdsd.eggo’\gaeisa °
Make Check Payable to Florida Depariment of State
10. ) OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP : [T Celete TTLE [ Change [ Addition g
mme . |KEHOE, JOSEPHD - NAME S
STREET ADDRESS | 312 TWEED CIR STREET ADDRESS 3
CITY-ST-2IF CARY NC 37511 CITY-ST-71P a
o
TITLE [ pelete TILE O Change (] Addition g
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE ] Delete TITEE ‘ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [T Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . 1 petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. ! hereby certify that the information supplied with this flling 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
™) = =
SIGNATURE: __ SIGNATURE rEouRE ot 10 < fos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIREC !I ¥ Date -~ Daylirmg Phone #



