e
2003 FOR PROFIT CORPORATION M og%(%ls) 8:00
UNIFORM BUSINESS REPORT (UB a ’ VU am

DOCUMENT #  P02000052040 Secretary of State
1. Entity Name 05-05-2003 92207 009 ***150.00
KEC INVESTMENTS OF FLORIDA, INC. /
Principal Place of Business Mailing Address
1540 EAST HORATIO AVENUE 1540 EAST HORATIO AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
I — IR RIAR R

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

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

02 - ool 3] Not Applicable
_—‘Zip o o Cciuritrryrv N Z‘i?“ _ Country 5. Certificate of Status Desired o ?gﬂ?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MONTGOMERY’ DONALD R Street Address (P.O. Bax Number is Mot Acceptable)

1540 EAST HORATIO AVENUE

MAITLAND FL 32751

‘ City FL Zip Code

8. The 2dove named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE
; Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} CATE
FILE NOWU! FEE IS $150.00 ‘ N .
9. Election C Fi
At ey 1, 2003 Fo will b0 $550.00 Gocter S s 36,00 oy

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST [ pelete TIME [ change [ Addition
HAME MONTGOMERY, DONALD R NAME

streer AnDRess | 1540 EAST HORATIO AVENUE STREET ADDRESS

[ITY-ST-2IP MAITLAND FL 32751 CITY-ST-7IP

TITLE D : [ pelete TILE {J Change [ Acdition
NAME MONTGOMERY, DONALD R | LS

STREET ADDRESS | $540 EAST HORATIO AVENUE STRAEET ADDRESS
Somy-sT-2P | MAITLAND FL 32751 . o CITY-57-2P

TITLE [ Delete TITLE [C] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iF

TITLE 7 Detete TIVLE [0 Change  [T] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE [ Gelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 Block 11 if
changed, or on an attachment with an address, with allotp eRIpowered.

SIGNATURE: _Z BIGMATHS 57 GUIRED 1/ 250 Yoo 93vSH)

SIGNATURE AND TYPED, HINTEWDF SIGNING OFFICER OR DIRECTCR Data Daylime Phana #

AV $598800

CR2E034 (10/02)



