FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FIL.LED

PROFIT FLORIDA CEPARTMENT OF STATE
SR RS wemr | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000032324 (2)

1. Cerporation Name

KEITH E. PREDMORE CONSULTING, INC.

RGN

Principal Place of Business Mailing Address - ——
6520 VALEN WAY. # 105 6520 VALEN WAY. # 105
NAPLES FL 33963 NAPLES FL 33%63
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified )
04/21/1985 -
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26 65-0611926 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e A 1o AP 5. Certificate of Status Desired [ $8.75 ddiional
2 ;7-‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E' ;;i Trust Fund Coniributicn Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] _z:s] EI 3—0] Personal Property Tax due June 30, Ddves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PREDMORE, KEITH E 81| Name
6520 VALEN WAV, # 105 82| Street Address (P.Q. Box Number is Not Accepiable)
NAPLES FL 33963
83
84| City FL |ss Zip Code

11. Pursuart to the provisions of Sectlons 8070502 and €07.1508, Florida Statules, the abave-named corporation sUbmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o printed namo of ragisterad agant and ttla if appiicable. [NOTE: Registered Agen signalure required when refnstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P [T DELETE 1.1 TILE [T change LT Acdition

NAME PREDMORE, KEITH E 1.2 NAME

streer apDAess 1 6520 VALEN WAY #105 1.3 STREET ADDAESS

CITY-ST-ZIP NAPLES FL 33963 1.4 CITY-ST- 2P L

TITLE [_] DELETE 2.1 TITLE Ll Change [T Additlon

NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY-51- 2P 2. 4GITY-ST-2IP

TITLE 1 DELETE 31TILE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 23 $TAEET ADDRESS

CATY-ST- 2P 34.CIY-5T-2IP

TILE L3 DELETE 41°7MTLE [ change LI Additlon

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP 14 CIY-81-21

TITLE EJ DeLETe 5.1 TITLE [JcChange  [] Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2P 5.4 CITY-ST-2P o

TIMLE [ DELETE 6.1 THTLE LT change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certlty that the nlormation supplied with this fiing doss not qualfy for the exemption stated in 5Ecion 11907(aX). Florida Stalutes. | further certify thal the information
indicated on this annual report or supplemental ahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation orthe 1 gmpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears In

CR2E034 (10/97)

e DEMIE il D8 (o) 91400

SIGNATURE:




