1. Entity Name:

KEE ENTERPRISE, INC.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000004346

Pr\’nfipal Place of Business

17949 STATE RD..50 WEST
KILLARNEY FL 34740

Mailing Addrass

17949 STATE RD. 50 WEST
KILLARNEY FL 34740

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Blc.

Suite, Apt. #, elc.

2/

FILED
May 31, 2000 8:00 am
Secretary of State

02-26-2000 90061 008 ***150.00

AR i

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Nymber { Applied For
e ) 33 7 7 Qb Mot Applicable
Zi Count Zi Coun i
® aid P iy 5. Certficate of Status Desied ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addvess of New Registered Agent
Name
L S e e e e Mmoo G S T S P U . mm——— — —— e e =
EVANS, MICHAEL $ Street Address (P.O. Box Number is Not Acceptable)
17949 STATE RO. 50 WEST N
KILLARNEY FL 34740
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Segnatued, typed ar prated name of registesad agent and we i applicabla. {NQTE: Regstacad Agan), sighatuse taquitad when TEInEatog) DATE
9. This corporation is efigible to satisly ts Iniangible . FILE NOW?! FEE IS 3150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added o Faes
{See critaria on back) O Make Check Payablie 1o Dapartment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD ] Delete TinLe O cnange [ Agditon | §
NAME EVANS, MICHAEL S NAME %
STREEr ADDRESS | 10903 BRONSON RD. STREET ADDRESS 2
are-s-2p | CLERMONT FL 34711 CirY-T-21p / u
¥ o
TITLE sD 7 pelete TE V/Cf ?‘ﬁ ;Dg ~‘f %cnange 3 Addltion | &
NAME STAMP, WILLIAM g y / . WA
sTReeT ADGRESS | 10715 LAKEHILL DR. STREET ADORESS Nr « A
crv-sr-zP F CLERMONT FL 34711 CITY-St-27
e ’ 7] Deteta TITLE [ change ] Addition
NAME NAME
STAEETADERESS [ s, o s co e s S e e W STREETADORESS S o g
omy-51-21P CiTY-S1-2iP
TE L paee WHE 3 Change  £3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O Detete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-SY-2P
TITLE 3 Delgte TILE [Ocrange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-IP CITY-5T-2P
13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 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 efiect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteeg, red t0 execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi A £ ernpoweared.
“rpe; ‘
SIGNATUR Jrri: .
OF SIGNING QFFICER OF DIRECTOR Date Daytime Prone #




