UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am g
DOCUMENT # P95000027093 ecretary of State .
1. Entity Name 04-07-2003 90181 022 ***150.00
KEENCTE ADVERTISING, INC.

Principal Place of Business ‘ Maliling Address
1322 E LUMSDEN RD 1322 E LUMSDEN RD
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—3329950 Not Applicakle
— e~ [ — trV——-..-—-—--—-u—v-*-'- i o R Tt —— A e —— m— . A S [ T
TZp Coun Zip Country 5. Certificate of Status Desired . [ $8'T5 A‘}ddnmnal
. . Fes Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
IES, DAVID M
JEFFRIES, DAVID Street Address (PO, Box Number is Not Acceptable)
220 S FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
.{ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MOTE: Ragistered Agent signature required whan reinstating) DATE
ﬁFILE Now! i;EE 'ﬁ 51505953 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE~ [ change [ Acdition | &
NAME KEETON, CONNIE L. - NAME g
streeT aocress | 2728 BUCKHORN OAKS DR - s STREET ADDRESS 3
emv-st-ze | VALRICO FL 33594 CITY-§7-2IP S
&
TIMLE . [ Delete TITLE [ Change [ Addition EL:)
NAME ) NAME
STREET ADDRESS STREET ADDRESS
-G Y-SI-1tP—— = = ~ G —
TITLE [ patete TITLE — (] change ] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T-2IP ’ CIY-51-2IP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P . ’ CITY-5T- ZiP
TITLE - O Delete TITLE [ Change  [] Addition
NAME NAME =
STREET ADDRESS . STREET ADDRES\S
CITY-ST-2IP CITY-51-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-§7-2IP

FILED

12. | hereby certify that:the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)(i), Florida Statutes. 1 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 airector
of the corporation or the receiver of trustae empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:
rfF - o

changed, or on an attachment with an address, with all other like empowered.
E7oA b%*/c@ &13-639-919,
ale

Daytme Phone ¢ .




