. FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P020001 15439 Secretary of State
07-10-2003 90114 028 ***158.75

1. Entity Name I/
KEEN CONSULTATION SERVICES, INC.

Principal Piace of Business Mziling Address
P.O.BOX 12694
TALLAHASSEE FL 32317

WAL L S

2. Principal Place of Business 3. Mailing Address
102 Pidey Z PANTATiod Rp| P O. Box 12894
Sulte, Apt. #, elc. Suite, Api. 4, etc. JX{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TALLAHGSSEE | Fi TALULAHASSEE , FL 74-30¢¢6137 Not Applicabie
Zi?gzs i ij;% Zi%Z 3 { 7 c(Ojr:;yA 5. Certificate of Status Desired m ?eae.ggq L};‘i.:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHﬂ-E’ RICHARD 0 JR Street Address_ (P.C. Box Numbe Not Acceptabl?
: : 1024 __INEY Pantanod Ro
- City Zip Code
ThLLAHASSEE FL | “555;

8. The above named 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 obligationsm
SIGNATURE \ \@C'gf 7A é).?

Signature, typed or printed' nama of registered ganfand title i applicable (NOTE: Registarad Agent signature required! when reinstating) DITE

FILE NOW!!! FEE IS $550.00 ) N .
At Sptembe 10,2003 oo wil be 75000 ol Cargngn renes ) $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete Ml)ms PRES|DENT A change [ Addition
NAME wiRD WHiTE RicHsed b. Je
STREET ABDRESS 1024 Finey iPF‘A“{ gﬂﬁﬂ AORESS | 1024 PINEY E PLAWTATION Rb
CITY-ST-2IP | Thuh HA“&/_;zm Ty -51-ZiP TalauAssee  Fuo 32314
TITLE 3 Delete TITLE N PRgs e [ Change & Addition
NAME NAME WIHHTE, JoAnNEe M
STREET ADDRESS STREET ADDRESS | 1024 P/M EY Z PLAITATION Rb
CITY-ST-2PP CATY-5T-2P TauPH-ASSEE FL 3231
TITLE [ Delete TITLE CornSULTANT [ Change ‘IZ Addition
NAME NAME wHiTE, RicitaRd DANVID
.. STREET ADDRESS e m e m e e e e |} STREET ADDRESS | O 24 - PWEY_% PuantATiod R6
CITY-ST-2IP CITY-ST-2IP TRW ArASSEE, FL 3221
TITLE O Delete TITLE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-§T-21P CITY-5T-2P
TIMLE [ Delete TITLE ’ [Jchange ] Addition
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
TITLE [ pelste TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empewered 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 attashment with-apgadregs Ywith.all other Jike empowered.
113

SIGNATURE: CEEA TR YA QUIRED gs0 942 7514

SIGNATURE AND TYPEU OR PRINTED NAME Uamm OFFICEA OR DIRECTOR L ™ Daytima Phone 4

1v  £6.2210

CR2E034 (4/03)



