FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000045324 ecretary of State

1. Entity Name 04-25-2003 90261 043 ***150.00

KJ BEGLEY, INC.

Principal Place of Businass Mailing Address

2699 LEE RD. SUITE 200 2699 LEE RD. SUITE 200

WINTER PARK FL 32789 WINTER PARK FL 32789

3 Fricinal FIAcs o Busress 3 Wiang AdGraws ”“H“H" m” IN“ “'N "l“ ""l"m Ill" I"II Hlmllh lm l“\
Site, Apt. #, etc. Slite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For

59-3320051 Not Applicable

Zip Country Zip Country 5. Cenlificate of Status Desired [ fi-ggqgﬂ“mﬂ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

= S oe cme r fhe — T e - s = o e e e T T e e

= EeT THLD o TR L*'Na'me—__-

LOUV, ARTHUR R
801 NORTH MAGNOLIA AVE

Street Address (P.C. Box Number is Not Accepiable)

SUITE 201

ORLANDO FL 32789 City FL | 40 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE ' :

Signature, typed or printed name of registered agent and title i applicable (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . o
* 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 petn Phened 4 $5.00 May Be
. Trust Fund Contribution, Addad to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 1. ACDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITE D C Delete TITLE O change [ Addition
NAME BEGLEY, KEITH J NAME
sTaeet aporess | 2699 LEE RD, SUITE 200 STREET ADDRESS
orv-st-zr | WINTER PARK FL 32789 CITY-ST-2P
TITLE [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e T TR e Derets ™ ——f e -~ - . 7 7 ‘[Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . &ImyY-S1-2P
TiTiE 07 pelete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE 2 Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporalion or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/address, with all other like empowered.

REQUIRED

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

Daytimef Phane #

Y $EIP600

CR2E034 (10/02)



