2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ P92000014584 Secret f Stat
. Entity Name ec e al y O a e
(ENNETH D. KEYES, INC. 02-20-2002 90095 007 ***150.00
»
rincipal Place of Business Mailing Address
pGS THOROQUGHBRED 9035 THOROUGHBRED
;5 PS5
%. Principal Place of Business 3. Mailing Address Hll“"' "I ||” “l” Ilm m Il
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3158962 Not Applicable
Zip Country Zip ountry 5. Cortificate of Status Desired O $8.75 Additional
— e e e o e N P S RPN ~.ee . ..FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYES- KENNETH D Street Address (P.O. Box Number is Not Acceptable)
9035 THOROUGHBRED - . C _
P5 a o D
INVERNESS FL 34452 City FL | ZpCoce
I. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
a._lhisfﬁgrporaliqn is elitgiblcej tclx salisfyci’ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
I1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:nLE P 1 Delete TITLE [ Change £ Addition
IAME KEYES, KENNETH D NAME
ETHEET ADDRESS | 9035 THOROUGHBRED P5 STREET ADDRESS
;ITY-ST-IIP |NVEHNESS FL 34452 CIry-81-219
ime O Delste TILE [ change [ Acdition
AAME NAME
yTREET ADDRESS STREET ADDRESS
L o . . [ om-st-ze L S
;ﬁLE' . O Delete TImE ' O cChange 3 Addition
lmME NAME
iTREET ADDRESS STREET ADDRESS
iTY-57-2P CITY-ST-2IP
me 1 Delete TITLE [ change [ Addition
}AME NAME
iTﬁEI:T ADDRESS STREET ADDRESS
JATY-ST-2P CITY-ST-2IP
iITLE O Delete TIMLE [ Change [ Addition
:AME NAME
érREEI ADCRESS STREET ADDRESS
.)IT‘I'-ST-Z\P CITY-S5T-2IP )
im_E [ pelete TITLE {Jchange [ Addition
;AME NAME
iTREET ADORESS STREET ADDRESS
.ZITY-ST-ZLP CITY-ST-2IP

3.1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

of the corporation or the receiver or tr
changed, or on an attachment with

B AT UN A QUKENNETH D. Keyes 62/3'%79\ 37234y 3741
SRGN?"UHE AND TYPED OR PRINTED NAME O IGNING OFFICER OR DIRECTOR Dala-’ 4 Daytima Phone #

tee ggnppwered 1o execute

!SIGNATUFIE:

CR2E034 (9/01)



