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]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
)
DOCUMENT #  P97000027132 Apr 30t, ZOOZfSS:?Ot am :
1. Eniity Name ecre ary O a e .
KEE MANAGEMENT OF SOUTHWEST FLORIDA, INC. 04-30-2002 90197 012 ***150.00
Principal Place of Business Mailing Address
2203 REGAL WAY 2203 REGAL WAY
NAPLES FL 34110 NAPLES FL 34110
2. Principal Piace of Business 3. Mailing Address ”m]m “I m” I"“ |I"I II““I'" II”I”IH ]l"’ |l||| H"I 'Ill I"‘
9001 Highland Woods #b]| 9001 Highland Woods Blvud
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite &
City & State City & State 4. FE! Number Applied For
: 1 3 59—3435885 Not Applicable
Bonita Springs, FL Bonita Springs, FT PP
Zip ountry Zip Country 5, Certificate of Status Desired O §8.;5 Addci’tional
34135 IISA 34135 USA o8 fequire
T T ——@;'Name and Address of Current Registered Agent. - . —.-_|. - —__ .. _7. Name and Address of New Reglistered Agent
Name o ’
EHPELDNG’ EMMETT Street Address {P.O. Box Number is Not Acceptable)
2203 REGAL WAY anni High‘lanﬁ Woods Blvd Suite 6
NAPLES FL 34110
City FL Zip Code
) Ronita_ Springs 34135
8. The above named en-')zém' for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE P
Signature, typed or printed nafhe Warad agent and title if applicable. {MNOTE: Registered Agent signature required when reinstaling) DATE
9. This gprporalign is eligible to gafisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and,efects to do so. After May 1, 2002 Fee will be $550.00 P
= Trust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ”
TiTLE D O oelete TITLE : Ol change [ Addiion | &
NAME ERPELDING, EMMETT NAME &
sTREET aporess | 2203 REGAL WAY STREET ADDRESS §
ogv-st-zp [ NAPLES FL 34110 GITY-ST- 2P &
[a )
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE B O De\ete TILE [J Change [ Addition
NaME TR s a s TS s e s --=RNaME - | 2 = o oo L — L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE O change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP, . CITY-S7-21P~
TTLE O relets TITLE . . [(JChange [ Additicn
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp!
of the corporation or the receiv,
changed, or an an attachmen,

SIGNATURE:

ther itke empowered.

s, ﬁmﬁfw//w ///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date

13. { hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
antal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if

S22/

Daytime Phore #




