2002 UNIFORM BUSINESS REPORT (ush) Feb 20F§%(];:2D8.00 am

DOCUMENT #  P99000085873 Secretary of State

1. Entity Name

KEENE ENGINEERING CONSULTANTS, INC, 02-20-2002 90122 001 ***150.00

AY  68¥S6H0

NAPLES FL 34102

llllﬂlliIIIII!lIII!IIlIIIlIIlIIIIIIIII IHIIIH\IIIIIII(iIIIIH[HII!

2. Principal Place of Business 3, Mailing Address
Suite, Apl. 4, atc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numker 9_ 386 Applied For
5 3601 Not Applicable
Zi ntr Zi ount: iti
P _ fCou Yoo | _°F e s c _:y_R‘ e= - _..|-B. Certficate of Status Desired  .[J_ . $8.75 Additional
- S T Fee Reguired -= R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE‘ BEAU Street Address (P.O. Box Number is Not Acceptable)
538- 9TH AVE., SOUTH

NAPLES FL 34102 oo E. DIAMOND LA .
. e NBIDO FL |3¢GYy D

8. The above named entity submits thy%% purpose of changing its registered office or registered agent, or both, in the State of Florida.
2/‘//02-

[
SIGNATURE :
Signature, typed or pnpﬂsd name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i i i Is1] i i [L1]
9. ?anffﬁic;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 vay Bo
y requirement and elects 10 do so. [B/ After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PT 0 elete TMLE Eﬁ:hange O Addition | &
NAME . |KEENE, BEAU NAME 2
staeeT AD0RESS [538- GTH AVE., SOUTH sTeET aDDRESS | 9GO0 E Dl Ao D LA]. §
omv-s1-z¢ |NAPLES FL 34102 CITY-ST-2IP HEENAN Do, [ =1 qu—z_ L ﬁ
TIME VS - Flperee -~ f-me 7 T ' WChange ] addition | &
HAME KEENE, VICKJ NAME
STREET ADDRESS. | 538- 9TH AVE., SOUTH sweeraonress [ 300 - D frvond D L-k) '
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP r@mw =D 3‘,\_‘44‘2_
TITLE O Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET AZDRESS :
CITY-ST-ZIF CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition | __
NAME MMEL o | e "
| speer apomesg fr s oo STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trus empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an- itty all other like empawared,

SIGNATURE: SAC2 é‘ur’ REQUIRED Keens Z)L//oz QUi-Ho3-o1ax

SI(?‘TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




