2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KEANE, REESE & VESELY, P.A.

P94000071842

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90214 010 ***150.00

AY  vEVEYSO W

Principal Place of Business

36426 U.S. HWY. 19 NORTH
PALM HARBOR FL 3460

Mailing Address
36426 LU.S. HWY. 19 NORTH
PALM HARBOR FL 34630

2. pPrincipa!l Place of Business
/00 2D AVE Souvr#

3. Mailing Address
oD 2D AVE SouTh

RGN ‘

Suite, Apt. #, etc.

L d

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Svery  [20/ Suere rz2o/
ity & S ity &S . umber Applied For
ST. Berensgone  FL | ST " Prrons pure, pr | “ ™ 593269564

Cogrzs_ A’

3370/

22008 | U SHA

$8.75 additignal

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5

icunze o Keant

B_etc.;ddress (Fﬁ.g)x Numbﬁ if/lt\r%Acceptabrlf} oy V’}f

JUCITE
120/

5 Perinspunse

City

| 278/

anging its registerad office or registered agent, or both, in

e

ature,

P /}vﬁtejﬁaﬁs of registered a
[ 7

¥

) Pan. |
8. The above named entjty s its 1S siag@mep for phe pdrposgrol
/
§IGNATUHE bl

it and applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

- FL
2oz /o
F4 SATE

'9. This corpora%eligib!e to satisfy its Intangible
.‘, Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE "--_r\m—/ O pelste TITLE P hed DTNT ange  [] Addition §
NAME KEANE, MICHAEL NAME Sccnsr, / F AT AS U &
staeeT aporess | 100 2ND AVE. SOUTH STREET ADDRESS "D 115 cTD §_
orv-sr-ze |ST. PETERSBURG FL CITY-S7-2IP it
THLE PD Mleie e Clchange [ Addifion | o5
HAME REESE, MICHAEL K. NAME

street aooress 136428 US HWY 19 NORTH STREET ADDRESS

cirv-s1-ze - JPALM HARBOR FL CiTY-ST-2IP R :
me C Oloee e hicse PreliDev7 [ Changs ..MAddilion- -
NAME " - st - - NAME (Hininv p, VESELY

STREET ADDRESS srEETAoDRESs | £ OO 2D Ave JSouTif :

CITY-§T-21P CITY-5T-7P B v = ETsnsagunc ; J=c X370 [

TIne O Delata e e PRALS/ U;'C 'Y O Change 2 Aciion

NAME NAME A OGS &S T E b
STREET ADDRESS STRETADDRESS | /@5 €D 2. Mvi SevTH £ 1247
CITY-$T-2P OITY-ST-2P L 7. CT NS w6 , FlL 23 )a;f
TITLE [ pelete TITLE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ pelete TITLE [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental

of the corperation or the re eiver artrustee empoweread te execute this re

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg e} wigfan regs, wi | other iike empowered. 5)'2_ 3 _.‘s""u v ]
S S ## —
SIGNATUR -:@r‘\/ CHEEQU i wnsc . [Cemve I5fos (7z27)
ATURE AI‘BfTYPEﬂ' OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Fd 4 Daytime Phone #
I




