2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33359

1. Entity Name

KEEN AND KEEN, INCORPORATED

Principal Place of Business

1766 § 8TH ST
FERNANDINA BCH. FL 32034
us

Mailing Address

514 BANBURY RD
KNOXVILLE TN 37922-4785
us

2. Principal Place ot Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

3044 Robert Ol iver Avenut

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90196 043 ***150.00

OGO EREAMARERTRAR AR

DO NOT WRITE IN THIS SPACE

Applied For

OB ARTHURE PA = =

———

City & State City & State . 4. FEI Number
Ry T : 65-1455390 .
fernandina. Bedch , Floridal Not Applicable
Zip Country Zip Country - . $8.75 Additionat
3‘2.0 34_ U SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

804 ATLANTIC AVE
FERNANDINA BEACH FL 32034
City FL Zip Cede
8. Tne above named entity submits this statement for the purpose of changing iis registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name &f registeredt agent and wle if applicabld. (NOTE: Registared Agent signature requirad when reinstating) DATE
. e e ) m

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution, Addad ta Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cP - , A Delete TITLE O Chege [ Addition
NAME WONG, KEEN H. NAME
sTReev aporess [ 514 BANBURY RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CITY-ST-2IP
MLE D O elete TITLE VICE FRESIPENT [/ SECRETALY  SAThage [ Additon
NAME MAYES, TERESITA NAME TBRE S/ 7B Cv MAYES
svreeT aoRess | 3044 ROBERT OLIVER AVE STREET DRSS RO FH ~ RORERT™ O VER AVE .
orv-st-ze | FERMANDINA BCH. FL 34024 an-sre | TERAAADIN A SE3ACH , FL-3223¢
TITLE Vs [ Delete TITLE cHARMAN [ PRESOENT &Athange [ Adcition
wme | WONG,-KEEN L. NAME lj:éi'N L ;’;}N‘? 2
“STREET ADCRESS | 30447 ROBERT-OLIVER AVE— . T e A LT S Y. £ LB LR s s |
arv-stze | FERMANDINA BCH. FL 34024 orvsrae | JRERNANOIN & pEACH FL I23F
TITLE 3 Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CAY-ST-P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
£ITY-5T-2P CITY-ST- 7P

e .‘E’ o™~
e 2B AEEN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment wigh an address, with all other lik
a0 ;?Q\v\;g rﬁ‘.n s g0
SIGNATURE: x -.\._C\Z J.L\JI{E‘\;;. e 11 G

2_ L WONE (g0 jols -7287

SIGwTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytimg Phane #

CR2E034 (9/99)



