2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000089679 A é’cigt’az%"ﬁfss:?aot? "

1. Entity Name

IV £1166%0

.

KEAMACK, INC. 04-10-2002 90668 027 ***150.00
Principal Place of Business Mailing Address
8725 PLACIDA RD 8725 PLACIDA RD v X
SUTE SUTE BOUbAbLLS
PLACIDA FL 33946 PLACIDA FL 33948
2. Principal Place of Business 3. Mailing Address “Il’lll} "l ’l“ ||||| ||"| Ilm ||W |I||’ ""Ill"' IHI“"" ‘l" |In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650053229 Not Applicable
ap .. I iountry . Zp o Co.unlr.y 5. Certificate of Status Desired O ’?3;;21 ‘ﬁiﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C.,lLQh .
WENZE' ROBERT m A ( {' Street Address (P.C. Box Number is Not Acceptable}
8725 PLACIDA RD
SUITE 3
PLACIDA FL 33945 City FL | 7w 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,

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicablo, (MOTE: Regislered Agent signature required when reinstating} DATE
. S e . "
g, This Fprporall(.Jn is eligibie to satisfy ils Inlangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 .- O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE <D O celete TITE O Change [ Addition
NAME MACKENZIE, LORRAINE NAME
streer ancress | 8725 PLACIDA RD STREET ADDRESS
CITY-ST-2P PLACIDA FL 33946 CITY-S7-2IP
TNLE VPD O Delete TITLE : . [ Change [ Addition
NAME MACKENZIE, ROBERT NAME
STREET ADDRESS | 8725 PLACIDA RD, STE 3 STREET ADDRESS
CITY-ST-ZiP PLACIDA FL 33946 , CITY-ST-2IP
THLE [)) O oolele e O change [ Addtion
HAME KEATHLEY, TERRY N
STREET ADDRESS | 8725 PLACIDA RD STREET ADDRESS
CITY-ST-2IP PLACIDA FL 33948 CITY-ST-2P
nme O Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-21P
THLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied wi is filing does not qualify for the exemgption stated 'n Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplej di report is true and aegurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to exésyte this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrg€nt with an address, with all other likempSvered.
3~ YA
[ =
S ——— ~OLNMN - 1313

";Iﬂ it s :
) ‘Jg v
O R "Date -~ Daytime Phone #




