2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032573 FILED
1. Entity Name A l' 24, 2000 8:00 am
KEYNOTE ENTERPRISES, INC. ecretary of State
04-24-2000 90040 013 ***150.00
Principal Place of Business Mailing Address
iS%O W JONES AVENUE P O BOX 1000
IR WANh FL 39798 ZELLWOOD FL 32788-1000
_ us
oessramasss [ v RSN
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . T T T City & State 4. FEI Number Applied Far
L 59—3238623 Not Agglicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name . ’ o T
G“”.DDIU ) —T-; oTHY j

GILLOOLY’ TIM F Street Address (P,O.'Bo'x Number.i':LNot Acceétame)

2906 ANNALEE ROAD 220l Ancolee

SAINT CLOUD FL 34771

Ci Zip Cod
YsT. elo oD FL apqof? 1|

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.

SIGN$ \m‘\\ %&&M\ , ~S g

Signature, typed or printad name o\egistered agent and title If applicabley, {NOTE. Registered Agant signature requirad when reinstating) DATE
) o e ‘ m
9. ‘Trhlsff:l:‘orporatpn is ellglblde t(I) siitﬁffy{;ls Intangible At Fl:..nE NOW!!! FEE I$|;$;50‘20 10. Election Campaign Financing $5.00 May 8o
ax Hr!g releqmremen and elecls 1o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
1. _  OFFICERS AND GIRECTORS I 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Clchange [ Addition
NAME GILLOLLY, TIMOTHY J NAME
stReeT apoRess | 2606 ANNALEE ROAD STREET ADDRESS
CITY-ST-2Ip SAINT CLOUD FL 34771 Chy-§T-2IP
-1 o s o -
TITLE {7 Delete TIMLE k O Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CIvY-5T-2P
TITLE ——— - - Ooelete- - --F e - . _ ] . - e O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TILE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TmE O Delete mE o Ol change [ Addition
NAME o NAME
STREET ADDRESS ' . STAEET ADDRESS
CITY-ST-2P CITY-§T-21F

13. 1 hereby certify that the information supplied with this filing does not quality 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an address, with ail other I'’ke empowered. .

sanature: Stearile0z nuiREs - S-foe  Sor841950

N SIGNATURE ANDT\'PEMR PRINTED NAME OF SIGlﬂNG OFFICER OF DIRECTOR Cate Dayums Phone #

CR2E034 (9/99)



