2001 UNIFORFM BUSINESS REPGRT {UBR)

1. Entity Name

KIM KEENE, P-A.

DOCUMENT # P97000107162

Pri igal Place of Business

AMIAM| TRAIL SOUTH. (=5
NOKOMIS FL 34275

Mailing Address -

'329“ TAMIAMI TRAIL SOUTH. S%8=6
NOKOMIS FL 34275

2, Principal Place of Business 3.

320 Tamiami Tl S-

Mailing Address

320 “Tamiam

-

Thaul S.

Suite, Apt. 4, slc,

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30595 045 ***150.00

C00210006

021
IR

DG NOT WRITE IN THIS SPACE

HIENIN

M

Eiounfry v ij’

134918 |

3Y2-1S

Country U S N

5. Certificate of Status Desired

City & State . | City & State . . 4, FE! Number 65—0801388 Applied For
NO kON.S JL/ NO kO i FL" Not Applicable
Zip 7Ip $8.75 additional

jl

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

l
KLINGBEIL, ROBERT TiJR
341 VENICE AVE. WEST
VENICE FL 34285

Name

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

[34. K'ln- jon&DC—\ Pﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

. 2lelo}

i

SIGNATURE _%&_W
Signiture, typed or printdd name of registersd agent and e if abplicable.

{NOTE: Registered Agent sighatura required when reinstating)

DATE

|
9. This corporation is eligible to s§lisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. | OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O] Detete e JRhenge [ Addiion
NAME KEENE, KIM _ NANE . . '
sTReET Aozgss | “39% TAMIAMI TRAIL SQUTH, Sk STREET A00RESS | B e O Tamiaw; Tral SooH—
CITY-ST-2IP NOKOMIS FL 34275 CITY-S§7-2IP
TITLE OJ Delete. TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gnesi-e | o - . e me. - pSWY-STR o o e - e e e
TIE 3 Calete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS B Tt - STREET ADDRESS
CHY-ST-2IP ‘ . CITY-ST- 2P
LT BN - [ Defete . . me. . . O Change [ Addition
NAME NAME ’ :
STREET ADDRESS Lo STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

A~ Kim Keene,OC, Po

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reperl 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

LSIGNATURE:

Sgl}lATURE ANE‘ g‘;ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

lefol (F41)4gY~voot

Cats Daytirne Phona #

|

0417130

CR2E034 (10/00)

+



