2002 UNIFORM BUSINESS REPORT (UBR) May OFI%OE(:)IZ) 8:00 amg

DOCUMENT #  P98000055624 Secretary of State

1. Entity Name

KEEFEE ENTERPRISES, INC. 05-01-2002 91575 005 ***150.00
Principal Place of Business Mailing Address

5492 CHAMBERS WAY 5918 BAHAMA SHORES DR. S.

JACKSONVILLE FL 32257 ST PETERSBURG FL 33705

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3543555 Not Applicable
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.BENTUN' P.Jd. Strest Address (P.O. Box Number is Not Acceptable)
5918 BAHAMA SHORES DR. S.
ST PETERSBURG FL 33705
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature recuired when reinstating) QATE
. L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .|
o 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE Ol change [ Addition | 5
NAME BENTON, P J NAME (22
swaeeT aooRess | POST OFFICE BOX 19707 STREET ADDRESS 3
_§T- .gT- |
CiTY-§T-2iP CHARLOTTE NC 28219 CITY-ST-2IP o
TITLE P [ Delete TILE [J Change [ Addition | &G
N JOHNSON, KEITH A N
STREET ADDRESS | 5462 CHAMBERS WAY STREET ADDRESS
CrY-ST-2F JACKSONVILLE FL 32257 CITY-§T- 2P
e .| i Dok e | Ol Change  [_] Addition
NAME _ - T -ﬁAﬁE- - T oo T T om e T |
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-S1-2IP
13. | hereby certify that the information suppkgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleprerngl répert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver/or tr L cpmypwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J%g/o;t 7p4)-359-98 [7

I Date Daytima Phone #




