. 2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00 am

DOCUMENT #  P99000004346 ecretary of State

1. Entity Name
KEE ENTERPRISE, INC. 04-18-2002 90482 022 ***150.00
Principal Place of Business Mailing Address
17949 STATE RD. 50 WEST P.O. BOX 340 o ne
KILLARNEY FL 34740 KILLARNEY FL 34711 B THES YA
2. Principal Place of Business 3. Mailing Address H“'llll ”l ’l“l m"l N |||“ I"""m II"l |‘|I“||H Iml ||“ I"‘
Sulte, Apt. #, slc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3377668 Not Applicable
2ip Country <ip Country 5. Certificate of Status Desired 0 $3.75 Additional !
e Fee Required=se ==ss
6. Name and Address of Current Registered:Agent=——=""—o—— "~ ~ ~ 7. Name and Address of New Registered Agent
= Name
EVANS' MICHAEL § Street Address (P.C. Box Number is Mol Acceptable)
17949 STATE RD. 50 WEST
KILLARNEY FL 34740
City FL Zip Code

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

SIGNATURE 4
Signature, typdd or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) S )
" . 10. Election Cal F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:lII(Z:nd g’l;ilgguugsncmg | fi}%ﬂoﬁiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IME PD . I Delete TITLE (O Change ] Acition
NAME EVANS, MICHAEL ., NAME
STREET ADDRESS | 1009 BRONSON RD. STREET ADDRESS
CITY-§T-2IP CLERMONT FL 34711 - GITY-ST-ZIP
TILE Vv [ elete TILE [J Cchange [ Addition
HAME STAMP, WILLIAM NAME
STREET ADDRESS 10715 LAKEH"_L DR STREET ADDRESS
CITY-ST-2P CLERMONT FL 4711 CITY-ST-ZIP
| NLE. N oo~ Ooeete - BTME L e i e s - o . e e L - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Detets TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITE [ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicatéd on this repert 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
of the corporation or the receiver or trusteg empowered to exgedt® This repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ad&Tess, y like gfmpowered.

SIGNATURl L i PAED ‘z‘/‘?/d,z

ER OR DIREGTOR 77 Date Daytime Phone #

TOU LU

1v

CR2E034 (9/01)



