Y ™
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am !
DOCUMENT # P99000004346 FoEn Secretary of State .
1. Entity Name 02-17-2003 90216 047 ***150.00
KEE ENTERPRISE, INC.
Principal Place of Business Maiting Address
17943 STATE RD. 50 WEST P.O. BOX 340
KILLARNEY FL 34740 KILLARNEY FL 34711 _
S S T A
17945 Sy K) <00 | L0, Lo X IO
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/(/Z MM/UEY Fl— ;(/LLA{;/&'}:‘ /;-'Z, 59-3377668 Not Applicable
ZipJ Yy Coug%ﬂ,ﬂ/é.b‘ 25 Yo Counalryzﬁ”;_&_ 5. Certificate of Status Desired O gg‘gesql’?:’:;"""a‘
e . ____8._Name and Address of Current Registered Agent - - ____7. Name and Address of Mew Registered Agent_
Name
EVANS, MICHAEL § Street Address (P.O. Box Number is Not Acceptable}
17949 STATE RD. 50 WEST
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. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicatle. (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD " pelete TITLE O change (] Addition
NAME EVANS, MICHAEL S NAME
streeT A00RESS | 10909 BRONSON RD. STREET ADDRESS
CITY-5T-21P CLERMONT FL 34711 CITY-ST-2IP
TITLE v [T elete TME ] Chenge [ Addition
NAME STAMP, WILLAM NAME
sTreeT a00RESS | 10715 LAKEHILL DR. STREET ADDAESS
-|- Cry-8T-2IP CLERMONT-FL-34711-—- -~ - — JLmy-stae o L -
TIME O petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2P j om-sr-zp

12. | hereby certify thaf the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustse e

changed, or on an attachrment g4l

*
SIGNATURE =

/s

mpowerad b0 exg
&5, with gifotfer )i

SUIR

o Ll
IGNING OFFICER OR DIRECTOR

):D

2/ 4/

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45D -65L <KL ey

Date

Daytime Phene #

CR2E034 {10/02)



