2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P94000072648 ng 01, ZOOZfSSOO am
1. Ently Name ecretary of State
JAMES D. KEENEY, P.A. 02-01-2002 90045 023 ***150.00
Principal Place of Business Mailing Address
1800 SECOND ST 1800 SECOND ST
SUITE 855 SUITE 855
SARASOTA FL 3423 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
[O0 WALLALE AVE & S Gt -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swu,TE 210
City & State ) City & State 4. FEI Number Applied For
_S/-\ ta SoTh 65-0524781 Not Applicable
21}33 Y237 Country Zie Couniry 5. Certificate of Status Desired O ?ese.ggqlﬁ:i:étional
© 77777 & Name and Addresg of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
ameJﬁ-nf.S D KE z,v[»/
KEENEY’ JAMES D Street Address (P.O. Box Nurrlber is Not Acceptable}
1800 SECOND ST oo Whattace AJENAE
SUITE 855 Sy TE 24D
SARASOTA FL 34236 City Ry7V Jo‘{' ' FL le-gio}diz 3 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
: ‘ Tan § 2002
SIGNATURE __/\ #<a L. Ffptrey ’
Fig\]alure‘ typad ar printed name of registered agent aw if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporm gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
o : . Blection Campaign Financing $5.00 May Be
Tax filing req ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TITLE PSDT [ Celete | TITLE [ Change  [C] Addition
NAME KEENEY, JAMES D NAME
STREET ADDRESS |7159 WILD HORSE CIR STREET ACDRESS
ore-sT-20 |[SARASOTA FL | cir-sr-zp
TITLE O petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' H ciry-s1-z
THTLE - ' - T TODee | Qe T T T T T T T Dchange [ Addition
NAME NAME
STREEY ADDRESS STREE] ADDRESS
CITY-§T-2IP ' CITY-ST-2P
TITLE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete e [JChange [ Addition
NAME S ot NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P T W7 . . PN CITY-ST-Zif . - .. - . . wu o
TITLE [ Delete | T O changs [ Additicn
NAME - : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | 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 certify that the information
indicated on this report or supplemental repert 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 irustae smpowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AGYSRI  OUIRED  Jam. § 2002 (391) 309-0050

I\ SquATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {3/01}



