. t-

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

B

DOCUMENT #  P92000014584 Secretary of State

1. Entity Name 03-07-2003 90103 007 ***150.00
KENNETH D. KEYES, INC.

Principal Place of Businesé Maiiing Address .
9035 THORQUGHBRED 35 THOROUGHBRED
P5 Py
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3158962 Not Applicable
Zip Country Zip Couniry 5. Certiflicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYES, KE'!EEJ.H—D L e — - Street Addfess (P.C. Box Numberis Not AcGeplable} ~
9035 THOROUGHBRED
P5
INVERNESS FL 34452 City FL | Zr Code

8. The above named entity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
’ Signature, typad or printed name of registered agent and titla if applicable {NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ‘
. 9, Elect &ign F
' After May 1, 2003 Fee will be $550.00 Tr‘j.gt 'lgzn((:ja(;nopm:?bnuti:na rene [ fdsd.e?:lctiohlg?éf e
Make Check Payable to Florida Department of State ) .
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me ... |[P. _ [ pelete TILE [Zemmue [ Addition
nme - | KEYES, KENNETHD o~ NAME - . Py PT"
STREET ADDRESS | 9035 THOROUGHBR STReETADDRESS | SO 35 THoRoLEHDR
CITY-ST-2IP INVERNESS FL 34452 _ CiTY-S1-2IP
TINLE . [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e [ petete TME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
ME T M pelete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelate TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF

12. | heraby cerﬂfy;hat,fthe information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irugide empaowereg 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with other like empowered.
3,/5 AM} 352 34y 374

Date Daytims Fhone #

SIGNATURE: __  AIRNZEORE-SETD
SﬁNATfE AND TYPED OR PmNTED NAME OF SIGNING OFFIC

CRZ2E034 (10/02)



