2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000025602

1. Entity Name

KEON, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90221 014 ***150.00

Mailing Address

1445 ARGYLE DRIVE
FT MYERS FL 339191736

Principal Place of Business

1445 ARGYLE DRIVE
FT MYERS FL 33919

2. Principal Piace of Busines
| 45 728 (e
Suite, Apt. #, etc.

AR TR

DO NOT WRITE IN THIS SPACE

I

3. Mailing Address
4595 Via l?o ya Je

Suite, Apt. 4, stc.

Su,Te 10 2. SeiTe 102 |
Cl%&j?:atﬁﬂf{e’ﬁ;‘ F‘L C}& ;‘:t-ate/ﬁr efs’ FL 4. FE} Number 65_0733041 22?;21 :l:coafble
JZ"% 919 Czinz_’é c Z;-; 39,9 C°z”_”"c—_:_: E 5. Ceriificale of Status Desired [ ?3,'313?5&““”

6. Name and. Address.of Current Registered Agent _. __ . __7.-Name angd Address of New.Begisiered Agept ___—

— e n -

Name
DUKE, TIMOTHY E Street Address (P.O. Box Number is Not Acceptable)
1445 ARGYLE DRIVE ,
FT MYERS FL 33919 - -/€ / .
4515 Via Loyale, Sy, te 102
City Zip Cgae
Ll Ayers FL | "%%% /9
8. The above named entity submits this statement for rpose of changing its registered office or registered ac_;ént, or both, in the State of Florida.
SIGNATURE 7%0/"0
Signalure, typad or prinlad?ma ojffegisterad agent and ttle if epplicable. (NOTE: Registered Agent signature required when reingtatng}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TME %Change [ Addttion
NAME DUKE, TIMOTHY E NAME

sTreeT a00RESs + 1445 ARGYLE DR STREETADDRESS | & 5~ 9.6 Via /@: yq,/c, J So. fe lO02
orv-st-22 | FT MYERS FL 33919 CITY-ST-2I £l AHyers, Ft. 339/9

e [ petete i 5 $ 7 [ Crange [ Acdition
NAME NAME Dane ﬁe, D w ke.

STREET ADDRESS sEcTacDRess | 4§75 Vie Royale Suitfetoz "

OMY-§T-Z = =|> =wdmmm. s ie e e oL CITY-ST-ZIP A1 Myers 4~ 33919 %)

TmE {7 Dalete TITLE Tt " Teme o= [(ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21F CIY-ST- 7P

HILE [ pelete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p GITY-5T-7iP

TIMLE [ Detete TME [ Change [ Adoition
NAME NAME

STREET AUDRESS STREEY ADGRESS

CITY-ST-2Ip CITY-57-2IP

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

changed, of on an attachment with an address, with

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o expod

a/l ol

S S

Date?”

13. | hereby cerlify'that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 3=z ° °
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer -
g this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

=2
hr 4

IRV NN,

"3



