FILED

2002 UNIFORM BusmESJls REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # __..P95000069499-~— - ~-——  Secretary of State

1. Entity Name

KEELAN & BARBIE INC. 01-31-2002 90094 006 ***150.00
Principal Place of Business ) Maiiing Address

AR SPRlNGVILU CIR 7428 SPRING VILLA CIR

ORLANDO FL 32819 ORLANDO FL 32819

A

Us us
2. Principal Plage of Business 3. Majling Address I Illum Hl llIIl M“ II“I Ilm II‘" ""l I'"I m" Il

1430 Py SPINGS CLR | 1430 PRI SPRINGS C k-

Suite, Apt, #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

ORABNDO, FL ORLANTIDO , FL 5-3331310 Not Appiicable

Zip Country Zip Country - . $8 75 Additional
3 f "
fézg%g USH 3 ZS"B g- u \S F,} 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T RresAea PPedhn
PARHAM, KEELAN M o ) . Street Address ﬁ.o‘ Box Number is Not Acceptable)
7428 SPRING VILLA CIR 420 PArid SPRINGS (gl e
ORLANDO FL 32819 : I e ) -
’ City _ Zip Code _ ,__
DRLANDO FL | "%5%3¢
8. The abowve named gntity submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /@J«Wﬂ Mm , g;f,l//f&{@}’lj_ BoaLrogn PARW P P RET ///J//a A
Signature, typed or printed name of regisiared agent and titie if applicatis [NOTE: Registerad Agent signature raquired when reinstating) bate
. e e ‘ i
8. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 way Bo
Tax filing requirement and elects to da so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00 Added to Fees
(See criteria on back) M Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE fdichange [ Addition
e PARHAM, BARBARA A e |
STREET ADDRESS | 7408 SPI‘iiNG VILLA CIR steer aooress | TH30 PARK SPRINGS CiRCLg. »
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2iP O LpAIDO, CC 283G
TILE ST [ pelete TITLE IE)Change A Adr"'._;un
N PARHAM, KEELAN A e Keecan M PARKATYY o
STREET ADDRESS | 7498 SPRING VILLA CIR STREETADDRESS | 1) 42,0 PRIC SPRnGS Cifele
CITY-ST-2IP ORLAND_Q.EL_QZSIQ CITY-8T-2IP DWO . FL % }8 3 S_
e (3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . _
CIY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaled 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, jith all other like empowered.

SIGNATURE: s ) Breppth gﬁﬂ%ﬂ(i /502 Y07-27F-7779

SIGNATURE AND TYPED OR PRINTED NAME OF}’SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I AR A
A

ds [sesmran

CR2EQ34 (9/01)



