FILED
2005 FoR PO T CORFORATION May 02, 2005 08:00 AM

DOCUMENT # P02000077055 Secretary of State
1. Entity Name
KEENE PLAZA MANAGEMENT, INC.
Pringipal Place of Business ) - Mailir-t_g- Mdress o
500 S FLORIDA AVE, STE 700 500 S FLORIDA AVE, STE 700
LARELAND, FL 33801 )  LAKELAND, FL 33801
ke, Apt. &, atc. S L ADL ¥ ele. o
Suite, Agt. #, et Sule, Apt. # etc. 04192005  Chg-P CR2E034 (10/03)
Cily & State T 7 7] CiysSte - 4, FEI Number [ _|Applied For
74-3051726 1 [Notapplicabie
Zip ‘ Couniry Zip Countey o , 8.75 Additioral
5. Certificate of Status Desirad m/gee Fanuired
6. Name and Addrass of Gurrent Registered Agent 7, Name and Address of New Registered Agent
) ) | Name o N
AIRTH, H. ADAM JR —
500 S FLORIDA AVE, STE 800 Street Address (P.D. Box Number is Not Acceptable)
LAKELAND, FL 33801
City T FL I Zip Coda
8. The above named entily submils this statement for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida. 1am famiiar with, and accept
the obligations of registered agent.
SIGNATURE — — st e - - =
Signatyre. typed gt printed nzme of requstered agent and Ltke if anplicakle, (NOTE. Registergd Agent Sigrature faquired when reinstathg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F?nancinu 55_0[} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution, [l AddedtoFees
10. ~OFFICENS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiLE [D S T Defete Tiftg ' . ey g o B Clange T Addition
NAME MAZWELL, LAWRENCE W NAME - rl}ﬂﬂgﬁﬂ,ﬁ;bq 13 —e
STREEY ADDRESS | 500 S FLORIDA AVE, STE 700 STREET ADDRESS (5/04,05-80035-012 158,79
GilY-5Y-2P LAKELAND, FL 33801 CHY - $T-2IP
TnLe PT - O petete THLE [ changs [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 50D 5. FLORIDA AVE., STE 700 STREET ADDRESS
CIFY. 5T-7IP LAKELAND, FL 33801 CITY-51-2P
e ) S O deise e [l cramgs [ Acdtion
HAME EBDRUP, BRIDGET NAREE
STREET ADORESS | 500 5. FLORIDA AVE., STE 700 STREET ADDRESS
Iy -5T-2F LAKELAND, FL 33801 GIPy -5T-ZP
e AT 3 Delpte e [Jchange L1 Addition
NAME KELLEY, KiM NAME
STRECTADDRESS | 500 8. FLORIDA AVE., STE 700 SIRELT ADDRESS
oiry-5T-2f | LAKELAND, FL 33801 CIFY-ST-2P L
TIThE T O oee [ e ' ) [T Change (] Acdition
HAME HANE
%Lﬁéi ADDRESS STREET ADDRESS
W -ST-IP Cliy-st- 2P
L ' [T Dstete T ' o [ Clungs 7 iceivion
NAME HAME
STREET ADDEESS SIREET ADDRESS
CiTy-§T-ZiP CIry-S1-2p
12, | hereby certify that the 'inlo'rma_ti;:ﬂ(;pplied with this filing doas nat qualify for the exemption stated in Saction 1 19.07{3)[1). Florida Statutes. | further certily that the iniarn]aﬁon'
indicaied on this report or supplemenial report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
ol the carporation oOf lhe receiver or rustes empowered to exacute this repart as required by Chapter BOT, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowsared.
SIGNATURE: %ﬁ% , _Sloglos  Su3Ly1-(Sgs
S TURE TYPED CR PAINTED NAME ING QFFICER OR DIRECTOR B 7 Date Davime Phona #

K S Kerley — ——— : —



