FILED
2003 FOR PROFIT CORPORATION . Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # P02000081194 gﬁ{g@ﬁ}{é ;35 ***IS?OOe

1. Entity Name

KEITH PENNEY P.A.

Principal Place of Business Mailing Address ;
6512 EAST MIAMI LAKES DR €512 EAST MIAMI LAKES DR ’
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ”II“II' m Immm “m "m Ilm Iml m" “m ”m“m III' '"‘
Sulte, Apt. #, etc. 7 Sulte. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
q Ogjq 2 E ) \ Not Applicable
Zp Gountry Zp Country 8. Certificate of Status Desired O I§ese ggq lﬁgecghonel
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
Name
PENNEY’ KEH Street Address {P.O. Box Number is Not Acceptable)
6512 EAST MIAMI LAKES DR
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE .
Signature, typed or printad nﬂrr_ba of ragistered agent and title if applicabla {NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOwW!l! FE$ 15 $150.00 . ) ) .
9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee WI“ be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florld-’: Department of State :
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE IE N N O pelete TITLE [ Change [ Addition
NAME PENNEY, KEITH NAME
STREET ADCRESS (6512 EAST MIAMI LAKES DR STREET ADDRESS
cnv-st-zF  |MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE : O Celete TITLE [ Change [ Addition
HAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP . CIY-ST-7IP
TME R ) Ol Delete me | B T ’ [ Change [l Addition
NAME G HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S$T1-2P
TITLE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delste TITLE [ ¢Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP B CITY-ST-ZIP

o qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
i 18 thid repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ikeempolyered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the raceiver sl
changed, or on an attachmeptwit

SIGNATURE: A F=\ REQUAIRED q/-)_b [
Wz Anunrbl-:n A PHINT/ED NAMEQE SIGHING WEH OR DIRECTOR r " Date Daytime Phore #

AV  9¥aBPkLO

CR2E034 (10/02)



