FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S32198
1. Entity Name 04-28-2003 91387 050 ***150.00
KEV, INC.
Principal Piace of Business Mailing Address
21 SOUTH LAKE AVE P O BOX 892
AVON PARK FL 33825 AVON PARK FL 33826
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3051850 Not Applicable
Zip Country Zip Gountry 5. Certificate of $tatus Desired O $8'75 Addiiional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
BA D, VERA E Street Address (P.O. Box Number is Not Acceptable)
2007 N. LAKE REEDY BLVD
FROSTPROOF FL 33843
" City . FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
. 9. Election C ign Fi
Atter May 1,2003 Fee will be $550.00 Tri:tIlgzndag\of:‘r?;uli:nancmg O .?{1553:!90“22258 °
Make Check Payabie to Ftorida Department of State ’
10. OFFICERS AND DIFI_ECTOHS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Dalete TInE : O change [ Addition
NAME BALLARD, KENNETH J. NAME
street aooress POOT N LAKE REEDY BLVD STREET ADDRESS
cry-st-2p - FROSTPROOF FL CITY-5T-2IP
TLE 5 3 Delate L : [ Change ] Addition
NAME RD, VERA E. NAME
sineet ADoRESS 2007 N LAKE REEDY BLVD STREET ADDRESS
orv-s1-0F - FROSTPROOF FL GITY-ST-21P
TME NP [ Detete TITLE THchange [ Addiion
NAME LOGULLO, ELIZABETH J NAME Logullo, Elizabeth J .
STREETADDRESS 300 NE 23RDWAY—— ——"— = — ———— -— -~ Q=STRETADORESS-|~ :-1550- 53rd Ave,-- — R
ory-st-2F  BOCA RATON FL 33431 Lmy-ST-ap Vero Beach, FL 32966
TIE [ Delete THTLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADBRESS
CITY-5T-2P ' CITY-ST-2IP
TITLE - [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TILE 3 Dalete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empoweregdl 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 attachmegt'with an aefdressryith § s empoweared.

SIGNATURE: /BB Y(YERATET) BALLARD 4,/ 2 0.3 (863)453-8894

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O?HCER OH DIRECTOR Das Daytima Phone #

2

5

1v

CR2E034 (10/02)

.-



