2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

1788600

Sgp 04,2003 8:00 am
e

DOCUMENT #  P99000111087 cretary of State
4 ke ke <
1. Entity Name 09-04-2003 90065 031 550.00
LAW OFFICES OF CHARLES E. MCKEON, P.A.
Pringipal Place of Business -~ Mailing Address 5 “
633 N FRANKLIN STREET * 633 N FRANKUN STREET
STE 400 STE 400 ‘
2. Principal Place of Business 3. Mailing Address N e S . . b
Sulte. Apt. #, elc. Suits, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 015 Applied For
59-3612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name = — gy e = -
MCKEON, CHARLES E Sireet Address (P.O. Box Number is Not Acceptable)
833 N FRANKLIN STE 400
TAMPA-FL 33602
City FL Zip Code
8. The ab¥ve narmed 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 ragistered agent andg title if applicable. [NOTE: Ragistared Agent signature requirad when rainstating) DATE
FILE NOWIN! FEE IS'§550.00 . N
. 9. Election Campaign Financin K
After September 10, 2003 Fee will be $750.00 st Fund Co?ﬂ ri% Uﬁ; o 9 fgje?’?o“éaeﬁfe
Make Check Payable to-Floriga Department:of State;
10. QOFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TILE e Addition | S
D O Delete MeKeorn, Chacles &, Mg, O S
NAME MCKEON, CHARLES E NAME i.) ' g{&ﬂk\ .(\ S_‘_ S‘I"e Yoo =
STREET ADDRESS T STREET ADDRESS ("33 b ) §
orv-s-ze | TAMPA FL 88644 CITY-8T-2P Uawpa | Ll 33669 o
. o
TITLE 3 velete TITLE [ Change  [7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
CATE— - - ]~ I ~nrrw 2 1.Deleto <~ - J TITLE- U _ -=[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy- §T-2IP CITY-ST-2IP
TILE 1 Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2P
TIME O Dalate TITLE M cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST-2P
TITLE (3 Celets TINE - [ Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiITY-87-2IP CITY-5T-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with éﬁ/zzft | other like empowered.
S ( =i / / _ -
SIGNATURE:  S(Gr#/r UFE REOQUIREHa-les € msdon  §2443  §/3-38J030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #



