|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025602 Feb 09, 2001 8:00 am
1. Entity Name
KEON. TG Secretary of State
» . .
» e 02-09-2001 90213 035 ***150.00
Principal Place of Business Mailing Address
4575 VIA ROYALE 4575 VIA ROYALE
SUITE 102 SUITE 102
FT MYERS FL 33919 FT MYERS FL 33919
Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
!
City & State City & State | 4. FEI Number 65.0733041 Applied Far
? Not Applicable
- = ‘ —
2ip Country ° Cotntry | 5. Certificate of Status Desired O $8'75 A_ddmonal
‘ Fee Required
T =T " 7 ’Namé and Address of Current Registared Agent™ e —7."Name and Address of Naw Reglstered Agent™ T
| Name
DUKE, TIMOTHY € Street Address (P.C. Box Number is Not A bl
4575 VIA ROYALE SUITE 102 treet ress (P.C. Bax Number is Not Acceptable)
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed ar printed name of registerad agent and tts It applicable, (NCTE: Regis:e:red Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects o do so. After MAY 1, 2007 Fee will be $550.00 10. _ﬁizilC;Br%ag;ilrgi;;uz::ncmg Ez_‘a%qoh;zzfa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE CJchange [ Addition
NAME DUKE, TIMOTHY E NAVE
sTReeT aporess | 4575 VIA ROYALE SUE 102 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33919 CITY-ST-ZIP
TILE S [ Delete THIE [Jchange [ Additien
NAME DUKE, DANETTE NAME
streeT aporess | 4575 VIA ROYALE SUITE 102 STREET ADDRESS
J|~omy-st-zP . FORT-MYERS:FL-33919. — ) CITY-§T-2tP
TITLE O] Detete TITLE T T T T T T O Thange. " Addition” |
NAME NAME
STREET ADDRESS STI:%EET ADDRESS
CiTY-ST-2IP CITY-ST-22
TILE O Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CTY-sT-2IP
THLE [ petete TIT:LE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIE [ oelete e O change [ Addition
NAME NWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exémption stated in Sectlon 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and
of the corporation ar the receiver or trustee empower,
changed, or on an attachment with an addr

/i ot

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emall as reqqired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41- 770123\

SIGNATURE: X

SIGNATURE AND TYPED ORWGD NAWE OF SIGNING OFFICER OR DIHEC‘TOR

| %(0 ,

Date

Daytima Phane #

- |

CR2E034 (10/00)



