2001 UNIFORM BUSINESS REPORT (UBR) FILED

w; .
DOGUMENT # P94000052042 Jan 29, 2001 8:00 am
. Entity N
1 KEIIITVH ar\nr;eAHAFFEY PCOLS INC Secreta ) of State
' 01-29-2001 90066 008 ***150.00
Principal Place of Business Mailing Address
1710 SW BILTMORE ST 1710 SW BILTMORE ST
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
= e s IR AR T
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0504891 Applied Far
Not Applicable
Zip Country 2P Counry 5. Certificale of Status Desired O $8‘75 Additional
Fee Required
T ————f&~Name and-Address of Current Registered-Agemt———=_ - —— ~|i = o . _._— 7..Nama.and Address of. New Registered Agent

Name

MAHAFFEY, KEiTH

Sireet Address (P.O. Box Number is Not Acceptable)

1710 SW BILTMORE

PORT ST LUCIE FL 34984

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typad or printed nama of ragistered agent and tide if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is ligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 . - .
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _Ejg:'zz:dag;;!r?gu:::mmg 0 fgjggoh’g?e'fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [0 Change (] Addition 5
NAME MAHAFFEY, KEITH A NAME =)
STReET a0oRess | 1710 SW BILTMORE ST STREET ADDRESS 3
crv-st-2¢ | PORT ST LUCIE FL 34984 CITY-ST-2P ]
)
TmE VTS O Delete TIMLE Ochange (] Addilon | &
NAME MAHAFFEY, CYNTHIA L NAME
sTReeT ADDRESS | 1710 SW BILTMORE ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CATY-ST-2IP
A HILE—Z [ car - . — ClDepte— - § TRE b [ Charge [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE [ Datete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)i), 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 corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Blogk 12 if
changed, or on an attachmentwith an address, with all other like ergpowered. (

> 52/
SIGNATURE: e LWt ey ity M)/'Of-?é:

SIGHNG OFFICERAR DIRECTOR / Hate Daylime Phone #

L Sras



