s | | FILED

[ ]
Vi m
2003 FOR PROFIT CORPORATION ar 20’ 2003 8:00 a
UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT: # P99000022348 - .. BN, 03-20-2003 90159 045 ***150.00
1.-Entity Name ..~ .. .| . _
.KEDA, INC. .
Pﬁmlpa’l’i’lao‘eg'\l Bbs;ir';e_ssﬁ;:. P .0 malling Address i L e
6860 GULFPORT BLYD., SOUTH, STE. 227~~~ 6860 GULFPORT BLVD., SOUTH, 5TE. 227 Foaeme no e e i
* SOUTH PASADENA, FL- 33707 - - - - -~ SOUTH PASADENA, FL 33707- S e oL e
T R MR TR LG
Suite, Apt. #, etc. Sulte, Apt. #, aic. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number T JAeoredFor
- 59-3562435 Not Applicable
Zip Country Zp Country B. Certificale of Status Desired [ _fggfqlﬁfﬂﬁm'
_ 8. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistored Agent
- ' Name - -

JONES, ROBERT J ESQ.

6500 CENTRAL AVE. Streel Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707 .

City FL I 2ip 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 Floriga. | am familiar with, and accept
the obligations of regisiered agent. . :

s

SIGNATURE .

SN, tyjau Or ot NEMG Of dESWRLI 290N B il i 0| 8iCalg, (NOTE: Regizared A . o whon minsieti) e

O I L H
CUTAT 20T K 2 Ny 9. Election Campaign Financing $5.00 MayBe
. iy Trust Fund Contribution. O Addedto Fees
i ——— it e . [ ’
W 11 . ¢+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ome, ilD X O pesere wme oot O Crange O Mdition | &
MME "o+ |CASIMIRI, DOUGLAS E WAME g
SIEEIADDRESS | 6860 GULFPORT BLVD., SOUTH, STE. 227 STREET ADDRESS pS
orv.-si-1¢ | SOUTH PASADENA, FL 33707 ) # crv-s1zp &
L3 : St [ eker MLE [T Chenge [ Addifion g
NAME P NAME
STREET ADDRESS s STREET ADDRESS
CY-51-28 S emv-s1-21p )
e : ’ O Desee me [ Change  [J Addition
NAME NAME
STREET ALDRESS D e e e - B oimiaooaess | - - b - - T e
cav-st-2p Ciry-51.21p
TLE " O Dekee MLE QO Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-2P cov-s1.2Ip
me O belee 11113 CJcrenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
civ-st. 2P cav-s1-2p
3 : {J Dekere MmLE [OChange [ Addition
NAME NANE .
STREET ADDRESS STREET ABDRESS
ov-51.20 ) COv.5T.2ip
12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3X1), Florida Statutes. | further certify tha) the Information
indicated on this repon o 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 o Irustee empowered to execule this report as required by Chapter 607, Florda Statues; and thal my name appears In Block 10 or Block 11 if
changed, or on an altachment with , with aL.efher like empowerad.
SIGNATURE:. « . en” e
S| NG OFFICER OR IRECTOR Ome Caaytirrd Fdna &




