2002 UNIFORRM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

509200

1. ity s ecretary of State
THOMAS P. KEHOE. INC. 04-17-2002 90128 010 ***150.00
Principal Place of Business Mailing Address
871 LAKEWORTH GIRCLE 671 LAKEWORTH CIRCLE VB
HEATHROW FL 32746 HEATHROW FL 32746 SB 0 ﬂ 8 7 4 92
2. Principal Place of Business 3. Mailing Addrass ”“”III “”ll“ |l||| I"" “m ||“l |I||‘ mll mll "m ”“H'“ l“‘
| Suiie, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3279891 Not Applicable
Zi Zi iti
P Cauntry ® Country ) §. Certificate of Status Desired _ _ []. _,_$8_'_7ﬂdq'"°"al
. . o R |- - R B e ~ Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHOE‘ THOMAS P . Street Address (P.O. Box Number is Not Acceptable)
871 LAKEWORTH CIRCLE
HEATHROW FL 32746
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A
SENATURE %ﬁ ¥ Aihoe  Thomas £ Ao ne PO
Signatura, typed or prinled nama of registered agent and tille if applicable {NOTE: Registered Agent signatura requirsd when reinstating) N DATE
" '8 Thiscorporation is Bligiblg t0°satisty its Intangible” F- ~ ¢ FILE NOW!H FEE-1S-$150.00 - — gL emee— oo s - - -
P . 10. Election Campaign Finanging $5.00 May Be
~ Tax filing requirernent and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) | Make Check Payable to Department of State .
11, ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change [ Addition ..EE‘
NAME KEHOE, THOMAS P NAME * 2
STREET ADDRESS | 871 LAKEWORTH CIRCLE STREET ADDRESS > §
CITY-31-2IP HEATHROW FL 32746 CITY-ST-2IP ﬁ
Tme. . S e —— = O Derte TITLE e e = []Change. . [ Addition | G
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-5T-2P
i gl e e I | JME [ Chafge [ Addition
NAME NAME e = = e T
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-2IP )
TTLE O palete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O pelete TMLE [ change * [ Addtion
NAME NaME L Y ST
SIREETADDRESS | . . . _ STREET ADDRESS T e
omv-stze - | ' T CITY-§T-71P
TITLE O belete ML [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i )
changed, or on an attachment with an address, with all other like empowered.
™
2 _.0'1 Ly v .O .
SIGNATURE: 2 ek Yo7%7755 8
. NING OFFICER OR DIRECTCR Date Daytima Phene # *,3




