2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEE MTG, INC.

PO1000119762

Principal Place of Business
9001 H‘s.aHLAND WOOD BLVD

BONITAISPRINGS FL. 34135

Mailing Address

9001 HIGHLAND WOQD BLVD
BONITA SPRINGS FL 34135

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90089 002 ***150.00

2. Principal Place of Business

3 Wailing Add‘eywﬂ,,m/ {/@[ d//

G0 RO

/

i

Fee Required

Suite, Aﬁm;#‘ e? ,/ Sune 0t #, et% é DO NOT WRITE IN THIS S8PACE
City & State City, State 4. FEI Number Applied For
-9/7421 J/ A~ [Not Applicable
Zi Caountr Cqunt it
® ouniry W 8, Certificate of Status Desired ! $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address af New Registered Agent

CONROY, J. THOMAS

e 5’1 M% 0)4&/04; 9’_

-Street-Agdregs {P.O-Box M

MORRISON & CONROY, PA.
3838 TAMIAMI TRAIL NORTH STE 402
NAPLES FL 34103

eris Hlg, Accj(able)

id

Cley

City

LBon T s

FL | %555 ¢

8. The a_t\ove namedj%/wts this stat
SIGNATURE

t for the purpose of changing its registered office or registered agent, or boll‘i in the State of Florida.

/s

2hter

Signature, typed or printed name Mws&'led agent,

d titte if applicable,

[NOTE: Registered Agent signaturs requirad when reinstaling)

OATE

Tax filing requirement and elecis to do so!
(See criteria on back)

9. "This corporation is eligible to satisty its Intapfgble

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
|

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feaes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE [ Delete TITLE [ Change  [] Addition
NEME [ )‘¢ / NAME

STREET ADDRESS STREET ADDRESS

oITY-§T- 2P / EL SIS J CTY-$1- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o - - | GITY-ST-2IP

MLE O petete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-5T- 2P

indicated an this report or supple
of the corporaticn or the receiver g
changed, or on an attachment wy

SIGNATURE:

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 certity that the information
tal report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phong #

IV 412v100

CR2E034 (9/01)



