3

. FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000077055 Secretary of State
1. Entity Name 05-02-2003 90202 028 ***]158.75
KEENE PLAZA MANAGEMENT, INC.
Principal Place of Business Mailing Address -
500 S FLORIDA AVE. STE 700 500 S FLORIDA AVE. STE 700 3ty
LAKELAND FL 33801 LAKELAND FL 33801
I S AR AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 3 O8/7 2L Mot Applicable
Zip Counrtry Zip Country . \ $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AIRTH, H. ADAM 4R ' ) Street Address {P.O. Box Number is Not Accepiable)
500 S FLORIDA AVE, STE 800 :
LAKELAND FL 33801 .
‘ ‘ ;‘ City FL Zip Code

8. The above namee entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of regislerec agent,

SIGNAfUﬁ”é‘“ % S
Jre E’ Mﬁ lypad or pnnlsd r\

Ewé-! ey

of registerad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

"o
- FILE NO\&!'! FEE 1% $150.00 I . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be 8550.00 Trust Fund Contribution. | Added to Fees
Make Check Payahle to Florida Department of State
10. ", OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ pelete TITLE [ Change (] Addition
NAME MAZWELL LAWRENCE W NAME
seer aooress | 500 § FLORIDA AVE, STE 700 STREET ADDRESS
erv-st-ze | LAKELAND FL 33801 CITY-§T-2P
TIME (] Delete i W [ change  &-Addition
e NavE Muwrence [, Moguoetl
STREET ADDRESS STREET ADORESS Les men & ¢ <S4 o
- Elerd Qoe. e 70
CITY-ST-ZIP CITY-ST-2iP & - o)
TITLE : [ pelete TILE Y (JChange  fa-efdition
NAME NAME B qui‘ 8bdt‘u..
STREET ADDRESS STREET ADORESS S. E¢ 4
rida. Aue,ote 700
CITY-ST- 2P ) CITY-ST-2IP °| °C: | F Io E‘ I :F; eg; S
TITLE [ pelete TMLE Q,"j" [ change [ Laddition
NAME NAME .|.<‘ . 1.{2 llR
TREET ADDRESS | STREETADDRESS a5 vy &5, Fo{ pos d a Poe Ste 1060
CITY-ST-2iP . CITY-ST-2P
Lokelanct Fi 338D i} _
glete
TILE [ pel TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TME [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o JeiBnl AT USRI d/as)oa  QUALHT-ISE!
QKNATUHE TYWJH Tr'rin NAME OF SIGWGFFICEH OR DIRECTOR Date Daytima Phane #

AY  B06IOSO

CR2E034 (10/02}



