2003 FOR PROFIT CORPORATION Ma 1591%(}%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P94000032573 05169003 95;%2 019 ***150.00

1. Entity Name

KEYNOTE ENTERPRISES, INC.

Principal Place of Business Mailing Address
5960 W JONES AVENUE ) P O BOX 1000
ZELLWOOD FL 32798 ZELLWOOD FL 327%8

: AR A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & Stale City & Stale - 4. FEI Number Applied For
59-3238623 Not Applicable

Zi i o
® Country Zp Country 5. Certificate of Status Desired M| $8'75 Addmonaf
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLOOLY, TIM

L Y, J Street Address (P.O. Box Number is Not Azceptable)
2006 ANNALEE ROAD
SAINT CLOUD FL 34771

City FL 2ip Code

s.iIhe above named entity sulqmits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registered agent and titla it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!!! FEE IS $150.00 i
9. i aign Fi i
At Nay 1,200 Feowilbe $65000 et CrmaT o) $5.00 w os
Make Check Payable to Florida Department of State I* '
10. : OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme -~ PP O pelete TMLE O change [ Addition
NAME GILLOLLY, TIMOTHY J NAME
sTREET apRESs 906 ANNALEE ROAD STREET ADDRESS
CITY-5T-2IP INT CLOUD FL. 34771 CITY-ST-21P
TIE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e Closee——fme=——1 Crrename Ciadoon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-71P
TIe ] Delete mLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accyrmeand 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 tgyexécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with §iliole’ like epfhiyered.

« !
SIGNATURE: Fer LT WHEED ;%/312'0% o1 £144r 96V

Date Daytirme Fhone #

— 1

EYYEEYD

v

CR2EQ34 (10/02)



