£
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  S24556 Apr 09,2002 8:00 am &
1. Enity Namo ecretary of State
KEITH MCDOWELL ENTERPRISES INC. 04-09-2002 90078 047 ***150.00
Principal Place of Business Mailing Address
1900-C HAVENDALE BLVD.. SUITE C 1900-C HAVENDALE BLVD.. SUITE C qu U3
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 BO“
2. Princial Place of Business 3. Mailing Address “II“I""I“I" I‘"l I”I‘ lml |m I||" I’I“ I“H I’l“l‘l” III” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3050383 Not Applicable
A e o | GO o 2 e 20 e e OOy e e Petiodr [ $B8.75 Additioral _ .
Rt =15 ~Certiffcate of Status Desored\—a—Q:e—Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOWELL’ KEITH Street Address (P.Q. Box Number is Not Acceptable)
2008 LEISURE DR.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entitySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 03— 28-2602
Signature, typed or]printed nama of registered agent and tit'e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) "
8. This corporation is eligiole do satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriaon back) | O Maite Check Payable to Department of State
11. + QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ 7 Delete TITLE O Change [ Acdition | 5
NAME MCDOWELL, KEITH NAME =)
streer aporess | 2008 LEISURE DR. STREET ADDRESS §
cry-s-zp | WINTER HAVEN FL CITY-ST-2tP ' &
TITLE D [ Delete THLE O change [ Addition %
NAME MCDOWELL, BETH ANN NAME
STReeT snoress | 2008 LEISURE DR. STREET ADDRESS
orv-st-zp 7| WINTER HAVEN'FL— " = == — . CITY-§7-21P : < - =
TITLE 7 Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITy-51-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIME O Oelete TITLE O change {71 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S8T-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rpport 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 réceiver or truside empowered toexagute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttachment witf andddress gvith all Sempowered. )
28-2002 7,

SIGNATURE: X o=/ y




