——

2003 FOR PROFIT CORPORATION FILED

UNIFORM

[FY 2V e

BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

FRANK KEEN INVESTMENTS, INC.

25 RE ST

"P98000087922

uJ

Secretary of State

02-17-2003 90265 003 ***150.00

Principal Place of Business

Mailing Addrass

SIGNATURE

3550 U.S. 1 SOUTH 3550 U.S. 1 SOUTH -
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086 ) ' 1 uu “iao

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—353697? Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired B ?(?e';esqlﬁ?:éﬁo"al

o irm—— 6._Name ancLAddnesa.of-CuranBegistemd.Agem S 7.-Nam&and—Addrm-M3Nowﬂeglstered-Agent — - =
Name

CLARK, RONALD E Sireet Address (P.O. Box Number is Not Acceptable)

501 ST. JOHNS AVENUE

PALATKA FL 32177 }

) :A . City FL Zip Code
8. The above named entity submits ihis statement fo,r'&_he purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Signature, typed ot printed name of registered agent ang m?a if applicable. {NCQTE: Registered Agent signature required when reinstating} DATE
. " W

FILE NOW!II:-FEE IS $150.00 '
After May 1, 2003 Feq_gwli be $550.00 Trust Fund Contributian. . Added to Fees
Make Check Payable to Florida Department of State;,

9. Election Campaign Financing $5.00 may Be

10. . CrFICERS AND DIRECTRRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE opP Vg * [ Delete TTLE []Change ) Adgition | &
NAME KEEN,RF T T NAME ‘
sraeer aooress | 3550 ULS. 1 SOUTH S ~ 1 sreeer ADDRESS .
cmv-st-ze | ST. AUGUSTINE FL 32086 CiTY-S1-2IP :
TILE sD [ pelete STmE [ change [ Acdition \
NAME SO, KIM NAME

staeeT acoress | 16 SEA OAKS DR STREEY ADDAESS

av-stze | SAINT AUGUSTINE FL 32084 cITY-§7-21P

e S e T T T 7 elete me [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelgte THLE ] change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete 1ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CTY-5T-2P

TITLE C1 Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the re

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

12. | hereby cerlity that’the information supplied 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 supplemental report 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

ceiver or frustee empowered to execlite this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment with an address, with all other like empowered.

o

SIGNATULY

= rSSUIRED 2|03

ED NAME OF SIGNING OFFICER OR DIRECTOR Date 1Y Daytirna Phane &




