DOCUMENT # P97000027132 et FILED

1. Entity Name

KEE MANAGEMENT OF SOUTHWEST FLORIDA, INC. Jan 16 , 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90083 037 ***150.00
2203 REGAL WAY 2203 REGAL WAY
NAPLES Fi 34110 NAPLES FL 34110
5 P TS e 000
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Clty & State City & State 4, FEINumper  50-3435885 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (]} Eg'zgl Lﬁg:‘:i‘tional
- & Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
\ Name
ERPELDING, EMMETT ,
2203 REGAL WAY Street Address (P.O. Box Number is Not Acceptable)

‘ NAPLES FL 34110

City FL I Zip Code

- 8. The abgve named entity submits this statement far the purpase of changing its registered office or cagisterad agent, ar bath, in the State of Florida,

‘ ;i
SIGNATURE 7 _ __ ;i
Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registargd Agent signature required when reinstating) DATE ' § !
— =
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be |
Tax mm.g rfEQU|rement and elects (o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added to Fees =
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS'IN 11 .
e D O3 oelete e Clchange [ Addion | S
NAME ERPELDING, EMMETT NAME <
sTaeeT Aoress | 2203 REGAL WAY STREET ADDRESS 3
CITY-87-2IP NAPLES FL 34110 CITY-ST-2IP 2
TILE [ pelete TITLE [ Change (] Addition %
NEME NAME
STREET ADDRESS STREET ADDRESS
civ-sT-z | CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celee TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-7IP

13. | hereby certify that the information supglisd with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemend] geport 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 or the receiver g ee eppowered [pegecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

U
ﬂ’

changed, or on an attachment wih apraddgs, with g g likesMmpowered.
SIGNATURE: g f8o1 Q- 5yal- 287

» =
URE"AND TYPEr DR-FRINTED NAIﬁ?ﬁIGNING OFFICER OR DIRECTOR

d




