. R

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0550416

DOCUMENT # P92000014584

1. Entity Name

KENNETH D. KEYES, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90010 037 ***150.00

Mailing Address

1132 LOWE
INV]

Principal Place of Business

FL 344524670

2. Principal Place of Business 3. Mailing Address

9635 THeroughbred Ar

AR

VAR

T

Suite, Apt. #, etc, Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number  §0-3158062 Applied For
Inpeancsss +~ C F Not Applicable
- - Count ”
S Couniry Zp ountry 5. Certficate of Staws Desied ~ []  $8-79 Additional
3 Yuyd CI +RUS Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

KEYES, KENNETHD

i i LTS S O S P

Kenneth D Keves

o - Streat e?dcr)es§(l?.0. Box.ijber is Nzt}AccTt??ble) L ﬁ I___
: S THoOROUEHIZRED
INVERNESS FL 34452-6733
City — . Zip Code
. INVERNESS FL YySA 9518
8. The above named entity st r the purpose of changiad its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . e 1
%aturefsd ar priﬁ;_d nama of Fsgislb/ed agent and ttle if applicab\e./ {NOTE: B!fg\slarad Agent signature required when reinstating) DATE
. WA L . "
9. This corporatigh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing regliirement and elects 10 do so.
{See criterid on back)

=2

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -4 [P 3 Delete THLE O change [ Addition | 8
wave - o - KEYES, KENNETH D NAME =4
sTreeT aooress | 1132 LOWELL TERR. STREET ADDRESS 3
CITY-5T-2IP INVERNESS FL 34452 CITY-ST-2IP i}
(Y]
TITLE Kt.n net+h D ?eyp > O Delste ME O change () Addition | O
NAME _ d P NAME
prough bre
STREET ADDRESS 90 35 TA 9 _ _ STREET ADDRESS
CITY-S7-2PP Iy E,'[?.N(:ss, U 3%yy 2 CITY-ST-2P
TITLE [ Dalete J TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
111 S B e eaen - Deicte -~ -§ TME . - e e RO [ change — .B=3-Addition - [~=—
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2PP
ILE [ celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 LTy - 5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
is report as required by, Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemeantal report is
of the corporation or the receiver or trustee e
changed, or an an atlachment with

SIGNATURE:

wered 1o exg

SIGNATURE :yﬂwsn OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR

Date Daytime Phong #

9\/3,/&’00/ .?5’;[ 3¢y 374 - |

V4



