2003 FOR PROFIT CCRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

ngNUMENT # P98000107097

MCKEOWN AND ASSOCIATES, P.A.

ecretary of State

04-23-2003 90153 032 ***150.00

Principal Place of Business Mailing Address
CENTURION TOWER. SUITE 1010
1601 FORUM PLACE

WEST PALM BEACH FL 33401

1601 FORUM PLACE

WEST PALM BEACH FL 33401

CENTURION TOWER. SUITE 1010

20083410

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[? CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0883 1 Applied For
01 Not Applicable
Zi Countr Zi Countr . .
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKEQWN, FRANK J JR -
CENTURION TOWER, SUITE 1010
1601 FORUN PLACE

WEST PALM BEACH FL 33401

—7 Fo f\’UIﬂ

,_ﬂ

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

City Zip Code

FL

8. The above named entily submils this statement for the purpgse of changing.its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. (ﬁ) i\ /
/ .
SIGNATURE { /8 3
I:

W@"Ne\"’

IOTE: Reguslere

gont signature required when reinstating) DATE

‘1

FILE NOWI! FEE IS $150.00
After Mcly 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 71

e PS C Delete e / Clchange [ Addilion
NAME MCKEOWN, FRANK J JR NANE

streeT aooaess | 1601 FORUM PL 1010 STREET ADDRESS

orv-st-oe - |WEST PALM BEACH FL 33401 OITY- ST-2IP

LE [ pelete TILE 1 changé [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2PP I oITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P RN () VIF B T (N e e R
TITLE 1 pelete TITLE [ thange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O Delete TITE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P LITY-3T-2p

e O oetee e [Ccmenge (3 Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

changed, or on an attachment with am address, with allether I|k1 empowerad.

SIGNATURE: & ”.m@(\\ﬁ‘ DS

QETgR 8.0k Te T Yish

BI?_ck 13 or Block 11 if

a 872865

SIGNATURE AND TYPED OR PRINTED NAME OF &

(GNING OFFICER OR DIRECTOR

Date Daytite Phone #

UVHPLOY

nv

CR2E034 (10/02)



